STATE OF
OHIO Ohio Medical Marijuana Control Program

BOARD OF PHARMACY

Ohio Medical Marijuana Dispensary RFA2 Application
Application Name: Inspire Positive Inc
Application Reference # UH839

Demographic Information(Business Information)

A-1.1 Applicant Business Name (hereinafter “Applicant”) (as reflected in the articles of incorporation or
other documents filed with the Ohio Secretary of State)

Inspire Positive Inc.

A-1.1A Upload articles of incorporation or other documents here.
Uploaded Document Name: Ohio Articles Inspire Positive .pdf

NOTE: You may view this document in the "Attachments" section under the name:
Ohio Articles Inspire Positive .pdf

A-1.1B Full Business Address

1010 N. Bechtle Ave Springfield, Ohio 45504

A-1.2 Trade Name or Fictious Name as Filed with Ohio Secretary of State (commonly referred to as
the “Doing Business As” Name)

Higher Elevation

A-1.3 Business Address of Proposed Dispensary

1010 N. Bechtle Ave

A-1.4 City

Springfield



A-1.5 State

A-1.6 Zip Code

A-1.7 Phone Number

A-1.8 Email Address



Demographic Information(Primary Contact and Registered Agent Information)
Item 1 of 2

A-2.1 Please select: Primary Contact, or Registered Agent for this Application

PRIMARY CONTACT

A-2.2 First Name

Michaela

A-2.3 Middle Name

No response provided by applicant

A-2.4 Last Name

Toscas

A-2.5 Address

1010 N. Bechtle Ave

A-2.6 City

Springfield

A-2.7 State

OH

A-2.8 Zip Code

45504

A-2.9 Phone Number

5106973426



A-2.10 Email Address

Item 2 of 2

A-2.1 Please select: Primary Contact, or Registered Agent for this Application

A-2.2 First Name
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A-2.9 Phone Number

A-2.10 Email Address



Demographic Information(Applicant Organization and Tax Status)

A-3.1 Select your organization type

S-Corporation

A-3.1.1 If other, explain

No response provided by applicant

A-3.2 State of Incorporation or Registration

OH

A-3.3 Date of Formation

11/02/2021

A-3.4 Business Name on Formation Documents

Inspire Positive Inc.

A-3.5 Federal Employer ID number

This response has been entirely redacted

A-3.6 Ohio Unemployment Compensation Account Number (if Applicant is currently doing business in
Ohio).

This response has been entirely redacted

A-3.7 Ohio Department of Taxation Number (if Applicant is currently doing business in Ohio)

This response has been entirely redacted

A-3.8 Ohio Workers’ Compensation Policy Number (if Applicant is currently doing business in Ohio)

This response has been entirely redacted



A-3.9 By selecting "Yes", the Applicant attests that it will obtain workers' compensation insurance as a
condition precedent to receiving a certificate of operation to operate a medical marijuana dispensary
from the State of Ohio Board of Pharmacy, as required by Ohio law.

YES

A-3.10 Does the Applicant have any ownership interest in, or is the Applicant otherwise affiliated with,
marijuana entities including both licensed and prospective entities, in Ohio or any other jurisdiction?
(Including, but not limited to, cultivators, processors, testing labs, dispensaries, retailers, non-store
front retailers, marijuana delivery service, or applicants for any such license or certificate. For sole
proprieters and partnerships, this will also include any employee licenses.)

“Affiliate” or “affiliated with” means any holding company or institutional investor or any individual,
partnership, corporation, association, trust or any other group of individuals, however organized, which
directly or indirectly owns, has the power or right to control, or holds with the power to vote, an
ownership interest in a licensed or prospective marijuana business.If you select "Yes", answer
guestion A-3.10.1 below.

YES

A-3.10.1 If "Yes" to question A-3.10, for each instance relevant to question A-3.10, provide the
following:

-Legal Business Name and License Number

-Business Address

-Type of ownership interest or affiliation

Higher Elevation- Type-9 Non Storefront Retailer License Number: C9-0000222-LI1C60 98th ave #204
Oakland, Ca 94604 CEO/Founder Cyan Manufacturing LLC- Type-6 Non Volatile Manufacturing
License Number: CDPH-10004259 1240 47th ave Oakland, Ca 94601 Co-Founder Positive Beginning
Distribution LLC- Type-11 Distribution License Number: C11-0001371 1240 47th ave #200 Oakland,
Ca 94601 Co-Founder Higher Elevation- Type-10 Storefront Retailer License Number: Pending 2181
N. Tracy Blvd #200 Tracy, Ca 95376 CEO/Founder



Demographic Information(Proposed Organizational Structure of Provisional Dispensary
Applicant)

A-4.1 Attach an organizational chart showing all owners, officers, and board members of the
provisional dispensary applicant, irrespective of ownership interest.

Uploaded Document Name: BOD Organizational Chart.pdf

NOTE: You may view this document in the "Attachments" section under the name:
BOD Organizational Chart.pdf



Demographic Information(District Information )

A-5.1 Please select to indicate the medical marijuana dispensary district for which the Applicant is
applying for a dispensary license

SOUTHWEST-8

A-5.2 Please select to indicate the Ohio county in which the dispensary would be located, if the
provisional dispensary license is awarded.

Clark


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/RFA II Presentation.pdf

Compliance(Compliance with Applicable Laws and Regulations)

B-1.1 By selecting “Yes,” the Applicant, as well as all individually identified Prospective Associated Key
Employees listed in this provisional license application, agree to comply with all applicable Ohio laws
and regulations relating to the operation of a medical marijuana dispensary.

YES
B-1.2 By selecting “Yes,” the Applicant understands and attests that it must establish and maintain an

escrow account or surety bond in the amount of $50,000 as a condition precedent to receiving a
medical marijuana certificate of operation. OAC 3796:6-2-11

YES


http://codes.ohio.gov/oac/3796:6-2-11

Compliance(Civil and Administrative Action)

B-2.1 Has criminal, civil, or administrative action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) been taken against the Applicant, or an
affiliate of the Applicant (as defined in A-3.10), under the laws of Ohio or any other state, the United
States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO

B-2.1.1 If "Yes" to question in B-2.1, provide the following:
-Respondent/Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint. Include statutory code sections or administrative rule sections, if
applicable.
-Date of Charge or Complaint
-Disposition
-Name and Address of the Administrative Agency Involved if applicable
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions) if applicable

No response provided by applicant



Compliance(Prospective Associated Key Employee Compliance)
Item 1 of 2

B-3.1 First Name

Michaela

B-3.2 Middle Name

No response provided by applicant

B-3.3 Last Name

Toscas

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

CEO

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

$4,000 per month

B-3.7 Ownership interest in Applicant's business (as a percentage)

51

B-3.8 Voting Rights in Applicant’s business (as a percentage)

51

B-3.9 Proposed Role

OFFICER



B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

Chief Executive Officer. Providing inspired leadership company-wide.s Making high-level decisions
about policy and strategy.s Developing and implementing operational policies and a strategic plan.e
Acting as the primary spokesperson for Inspire Positive.s Developing Inspire Positive's culture and
overall company vision.e Helping with recruiting new staff members when necessary.s Creating an
environment that promotes great performance and positivemorale.s Overseeing Inspire Positive's fiscal
activity, including budgeting, reporting,and auditing.» Assuring all legal and regulatory documents are
filed and monitorcompliance with laws and regulations.» Working with the executive board to determine
values and mission, and planfor short and long-term goals.e Identifying and addressing problems and
opportunities for the company.« Building alliances and partnerships with other organizations.e
Overseeing the day-to-day operation of the company.s Working closely with the human resource
department to ensure great hiring.

B-3.11 Date of birth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

485 w viento st

B-3.14 City

mountain house

B-3.15 State

CA

B-3.16 Zip Code

95391



B-3.17 Phone

9167400509

B-3.18 Email

michaela@inspirepositivellc.com

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: Michaela ID.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Michaela ID.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: Michaela Tax Authorization Form.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Michaela Tax Authorization Form.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

YES

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

Uploaded Document Name: List Of Active Cannabis Licenses.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
List Of Active Cannabis Licenses.pdf


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

YES

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

Uploaded Document Name: List Of Active Cannabis Licenses.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.22.1_1_List Of Active Cannabis Licenses.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant


http://codes.ohio.gov/orc/2953.32

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO



B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO

ltem 2 of 2

B-3.1 First Name

Christopher

B-3.2 Middle Name

No response provided by applicant

B-3.3 Last Name

Swaney


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

COO

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

$4000 per month

B-3.7 Ownership interest in Applicant's business (as a percentage)

49

B-3.8 Voting Rights in Applicant’s business (as a percentage)

49

B-3.9 Proposed Role

OFFICER

B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

Chief Operations OfficerDesigning and implementing business strategies, plans and procedurese
Setting comprehensive goals for performance and growthe Establishing policies that promote company
culture and visione Overseeing daily operations of the company and the work of executives
(IT,Marketing, Sales, Finance etc.) Leading employees to encourage maximum performance and
dedicatione Evaluating performance by analyzing and interpreting data and metricse Writing and
submitting reports to the CEO in all matters of importancee Assisting CEO in fundraising and
community benefit venturese Participating in expansion activities (investments, acquisitions,
corporatealliances etc.)

B-3.11 Date of bhirth

This response has been entirely redacted



B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

8375 Number Nine rd

B-3.14 City

Brookville

B-3.15 State

OH

B-3.16 Zip Code

45309

B-3.17 Phone

9166660539

B-3.18 Email

swaney@higherelevation.com

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: Chris ID.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Chris ID.pdf



B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: Chris Tax Form.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Chris Tax Form.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

NO

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

No response provided by applicant

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

NO

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

No response provided by applicant

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf
http://codes.ohio.gov/orc/2953.32

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;
-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant



B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

Business Plan(Property Title, Lease, or Option to Acquire Property Location)

C-1.1 Attach evidence of the Applicant’s clear legal title, an executed lease, or option to purchase or
lease the proposed site and facility. If attaching an option to lease, Applicant must also submit a
signed, notarized statement from the property owner that the owner will grant a leasehold interest to
the Applicant on the proposed site if a provisional dispensary license is issued to the Applicant.

Uploaded Document Name: Signed Lease Agreement W_Use Authorization.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Signed Lease Agreement W_Use Authorization.pdf

C-1.2 Applications are site-specific and provisional dispensary applicants with any common ownership
may not submit more than one application for the same parcel or any adjoining parcels. See OAC
3796:6-2-04(C)(1)(a).

The purpose of the “common ownership” prohibition for applications on the same or adjacent parcels is
to prevent people from submitting multiple applications for the same or adjoining parcels. The Board is
aware that some Applicants may try creative work-arounds to multiply their chances of winning a
license at a specific location (or at an adjacent location). The purpose of this RFA requirement is to
ensure an equal chance for licensure for all Applicants. The Board will be carefully scrutinizing
applications that are seeking the same or adjoining parcels in the following circumstances:

-Separate applications are received from people or entities that seem to have some sort of prior

relationship (the separate applicants are spouses, siblings, co-own another business, etc.)

-Applications that have identical (or nearly identical) budgets and site plans for the same or

adjoining parcels

-Option agreements between applicants seeking the same or an adjoining parcel

-Management or consulting agreements between applicants seeking the same or an adjoining

parcel

-Pledged amounts are coming from the same banking or investment accounts

-Multiple applicants are relying on the same pledged assets

-There are any other indicia demonstrating an attempt to circumvent the single application per

parcel/adjoining parcel requirement of the RFA
This scrutiny may not be limited to reviewing the four corners of the applications, and may involve
Board investigators sending subpoenas and conducting interviews. If the Board concludes that two or
more Applicants are attempting to circumvent the one-application-per parcel rule, the Board will
disqualify all applications from the Applicants (including applications for other unrelated parcels).

Is the Applicant aware of any other applications to obtain a provisional dispensary license that will be
submitted for the same or an adjoining parcel as the parcel(s) identified in this application?

NO


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04

C-1.3 Has the Applicant (including any owners, officers, and board members or anyone acting on their
behalf) been in coordination or communication with any other Applicant(s) (including their owners,
officers, and board members or anyone acting on their behalf) seeking to obtain a provisional
dispensary license that will be submitted for the same or an adjoining parcel as the parcel(s) identified
in this application?

NO

C-1.4 If the answers to either question C-1.2 or C-1.3 was yes, please provide a narrative statement:

-identifying the individuals or companies that you believe will be submitting applications for the same
or an adjoining parcel;

-identifying any relationship (whether personal or professional) the Applicant, owners, officers, and
board members or their representatives have with the Applicants, owners, officers, and board
members or their representatives of the Applicants that you are aware may be submitting
applications for the same or an adjoining parcel.

No response provided by applicant



Business Plan(Site and Facility Plan)

C-2.1 Applicants must provide a site-specific plan for the address identified in A-1.3 of the application
showing the interior and exterior of the proposed facility, drawn to scale with square footage clearly
illustrated. The site-specific plan SHALL include and clearly identify all of the following:

-dispensary department

-restricted access areas

-waiting room

-patient care areas or other areas designated for patient and caregiver consultation and instruction

-an enclosed delivery bay or equally secured delivery area where medical marijuana deliveries will

be made pursuant to a standard operating procedure to be approved by the board

-a day storage area with pass-thru window(s)

-a “mantrap” at any ingress/egress from the dispensary department

-a vault in conformance with C.F.R. 1307.72(a)(3)(6/30/2021) that is in a location not visible to the

public

-parking (designated parking lot or publicly available parking)
The site-specific plan shall be prepared and certified by the contractor or architect responsible for the
project. (Attachment must clearly demonstrate all listed items.)

Uploaded Document Name: Inspire Positive Plans.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
Inspire Positive Plans.pdf

C-2.1A Attach a detailed, site-specific construction or renovation budget and schedule demonstrating
the applicant will commence dispensary operations in accordance with rule 3796:6-2-04. The budget
and schedule shall be prepared by the contractor or architect for the project. The schedule must
include a GANTT chart. The budget must use the 50 divisions of construction information found in the
Construction Specifications Institute’s MasterFormat (2018 version).

Uploaded Document Name: INSPIRE POSITIVE GANTT CHART.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
INSPIRE POSITIVE GANTT CHART .pdf

C-2.2 The Applicant must submit evidence that it complies with any local ordinances, rules, or
regulations adopted by the locality in which the Applicant's property is located, which are in effect at
the time of the application. Include copies of any required local registration(s), license(s) or permit(s) of
the locality in which the applicant’s property is located. (Attach completed Notice of Proper Zoning
Form and, if applicable, any supporting documentation.)

Uploaded Document Name: Signed Notice Of Proper Zoning Form.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Signed Notice Of Proper Zoning Form.pdf


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Notice%20of%20Proper%20Zoning%20Form.RFA%20II.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Notice%20of%20Proper%20Zoning%20Form.RFA%20II.pdf

C-2.3 Provide a professionally prepared survey of the area surrounding the proposed facility that
establishes the facility is at least 500 feet from a prohibited facility, pursuant to R.C. 3796.30, or an
opioid treatment program as defined in rule 4729:5-21-01 of the Administrative Code.

500 feet will be measured using the shortest distance between the closest point of the external
boundaries of a parcel of real estate having on it such a facility or opioid treatment program and the
external boundaries of the parcel on which the prospective dispensary would be situated. The survey
must be clearly legible and labeled and may be divided into 8.5 by 11 inch sections. (3796:6-2-02)

Uploaded Document Name: Professional Survey.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Professional Survey.pdf


http://codes.ohio.gov/orc/3796.30v1
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-21-01
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-21-01

Business Plan(Business Plan)

C-3.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to staff,
equip, and operate the medical dispensary for the time period from an award of the provisional
dispensary license until the issuance of the certificate of operation (this must include all licensing fees
paid to the Board and other regulatory agencies):

Uploaded Document Name: 3 Year Budget IP.pdf
NOTE: You may view this document in the "Attachments" section under the name:
3 Year Budget IP.pdf

C-3.1.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to staff,
equip, and operate the medical dispensary for the time period from the issuance of the certificate of
operation until not less than four months after receipt of the certificate of operation (this must include all
licensing fees paid to the Board and other regulatory agencies):

Uploaded Document Name: 3 Year Budget IP.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-3.1.1_0_3 Year Budget IP.pdf



Business Plan(Description of Dispensary Employee Duties and Roles)

C-4.1 Provide an organizational chart. Include all positions to be held by Prospective Associated Key
Employees, Key Employees, and Support Employees and a description of the duties, responsibilities,
and roles of each employee. Include any 3rd party vendors or consultants providing services to the
dispensary, e.g. security services.

Uploaded Document Name: Org. Chart.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Org. Chart.pdf

C-4.2 Attach a detailed timeline for hiring and staff training to ensure compliance with rule 3796:6-2-

04(L).

Uploaded Document Name: Hiring & Training Timeline.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Hiring & Training Timeline.pdf


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04

Business Plan(Financial Information)

C-5.1A Total Amount of Available Capital:

750000

C-5.1B Total Number of Licenses Applicant is Willing to Accept :

1

C-5.1C Total Amount of Available Capital Per License (divide C-5.1(A) by C-5.1(B)):

750000

C-5.2 In the text area below detail the following items related to all capital that will be used to operate
this dispensary.

-Type of capital

-Source of capital

-Name and address of financial institution

-Account number

This response has been entirely redacted



C-5.3 Demonstrate that the Applicant has adequate liquid assets to cover:

-construction or renovation costs identified in Question C-2 of this application;

-projected costs to staff, equip and operate the medical marijuana dispensary from an award of the
provisional dispensary license until the issuance of the certificate of operation as identified in
Question C-3 of this application; and

-projected costs to staff, equip and operate the medical marijuana dispensary from the issuance of
the certificate of operation until not less than four months after receipt of the certificate of operation
as identified in Question C-3 of this application.

The applicant must demonstrate it has adequate liquid assets for all licenses the applicant is willing to
accept. The total amount of liquid assets must cover all expenses and costs identified in the above
paragraph, but the total amount of liquid assets must be no less than $250,000 per license. (Example:
If Applicant will accept 3 licenses, Applicant must have no less than $750,000 in liquid assets. If
Applicant’s costs identified in questions C-2 and C-3 will be $1 million per location, Applicant must
have no less than $3 million in liquid assets.)

If the Applicant is relying on liquid assets from an individual, provide evidence that the person has
unconditionally committed such liquid assets to the use of the Applicant in the event that a dispensary
license(s) is awarded to the Applicant. (3796:6-2-02) For all sources of capital, provide documentation
from the financial institution(s) (from an institution in this state, or any other state in the United States,
United States territory, or the District of Columbia) — dated no earlier than thirty days prior to the date
the application is submitted - to support these capital requirements and identify the source of the
assets.

Uploaded Document Name: Funding & Pledge.pdf

NOTE: You may view this document in the "Attachments" section under the name:
Funding & Pledge.pdf

C-5.4 Does the Applicant or any owner, officer, or board member have reason to believe that any of
the sources of capital pledged in this Application will also be pledged by a different applicant?

NO

C-5.5 If the answer to C-5.4 is “yes”, identify what other individuals or entities may be pledging the
same sources of capital and, if known, the addresses of any other proposed dispensaries.

No response provided by applicant


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-02

Operations Plan(Dispensary Oversight)

D-1.1 By selecting "Yes", the Applicant attests that it will appoint a designated representative
responsible for the oversight, supervision and control of operations of the medical marijuana
dispensary. When there is a change in the appointed designated representative, the Applicant will
notify the State Board of Pharmacy within 10 business days of appointment. (OAC 3796:6-3-05)

YES


http://codes.ohio.gov/oac/3796:6-3-05

Operations Plan(Security and Surveillance)

D-2.1 By selecting "Yes", the Applicant attests that it is able to continuously maintain effective security,
surveillance and accounting control measures to prevent diversion, abuse and other illegal conduct
regarding medical marijuana and medical marijuana products.

YES

D-2.2 By selecting "Yes", the Applicant attests that it is able to comply with rule 3796:6-3-16 for the
monitoring, surveillance, and security for medical marijuana inventory and dispensary premises.

Examples of security measures in OAC 3796:6-3-16 include all of the following: (1) dual authentication
or biometric vault access with unique code for each employee; (2) safe exclusively for storage of
currency, with separate access controls, to be maintained within the product vault; (3) minimum of one
height strip camera at public entrance/exit to dispensary; (4) dedicated on-site security personnel
during all operational hours who shall only perform tasks related to security operations and have
foundational training specific to security; and (5) electronic records of all employee access to any
restricted access areas. Review rule 3796:6-3-16 for all required dispensary security measures.

YES


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-16
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-16

Operations Plan(Receiving of Product)

D-3.1 By selecting "Yes", the Applicant attests that, if awarded a certificate of operation, it will be able
to safely and securely receive medical marijuana and medical marijuana products.

YES

D-3.2 By selecting "Yes", the Applicant attests that it will implement standard operating procedures to
inspect, prior to accepting, any medical marijuana. Defective products must be rejected. Defective
products include, but are not limited to the following: expired, damaged, deteriorated, misbranded or
adulterated medical marijuana.

YES



Operations Plan(Storage of Product)

D-4.1 By selecting "Yes", the Applicant attests that there will be separate, locked, limited access areas
for the storage of medical marijuana that is expired, damaged, deteriorated, mislabeled, contaminated,
recalled, or whose containers or packaging have been opened or breached, until the medical
marijuana is returned to a cultivator or processor, destroyed or otherwise disposed.

YES

D-4.2 By selecting "Yes", the Applicant attests that all areas where medical marijuana and devices are
stored must be dry, well-lighted, well-ventilated, and maintained in a clean and orderly condition.
Storage areas shall be maintained at temperatures and under lighting conditions which will ensure the
integrity of medical marijuana prior to its use. The area shall be free from infestation by insects,
rodents, birds, and pests.

YES

D-4.3 By selecting "Yes", the Applicant attests that a separate and secure area for temporary storage
of medical marijuana that is awaiting disposal will be established.

YES



Operations Plan(Dispensing of Product, Labeling of Product, Reporting of Product
Dispensations into the Prescription Monitoring Program (PMP), and Management of Dispensing
Errors)

D-5.1 By selecting "Yes", the Applicant attests that it is prepared to and will join the American Society
for Automation in Pharmacy (ASAP) annually in order to facilitate near-real-time reporting to the Ohio
Automated Rx Reporting System (OARRS). (OAC 3796:6-3-08; OAC 3796:6-3-10)

YES

D-5.2 By selecting "Yes", the Applicant attests that it will comply with rules 3796:6-3-08, 6-3-09, 6-3-
10, 6-3-12, and 6-3-13 regarding the dispensing of medical marijuana, labeling of medical marijuana,
reporting of medical marijuana dispensations into the prescription monitoring program, and
management of dispensing errors.

YES


https://www.asapnet.org/
https://www.asapnet.org/
http://codes.ohio.gov/oac/3796:6-3-08
http://codes.ohio.gov/oac/3796:6-3-10
https://codes.ohio.gov/ohio-administrative-code/chapter-3796:6-3
https://codes.ohio.gov/ohio-administrative-code/chapter-3796:6-3

Operations Plan(Inventory Management and Record Keeping)

D-6.1 By selecting "Yes", the Applicant attests that it will establish inventory controls and procedures
for the conducting of weekly inventory reviews and annual comprehensive inventories of medical
marijuana at the facility. (OAC 3796:6-3-20)

YES

D-6.2 By selecting "Yes", the Applicant attests that its designated representative will conduct and
document an audit of the dispensary’s daily inventory according to generally accepted accounting
principles at least once weekly consistent with OAC 3796:6-3-20(D).

YES

D-6.3 By selecting "Yes", the Applicant attests that it will use the state inventory tracking system.
(ORC 3796.07; OAC 3796:1-1-01; OAC 3796:6-3-06)

YES

D-6.4 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of medical marijuana received from a cultivator or processor. (OAC 3796:6-3-
20)

YES

D-6.5 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of medical marijuana dispensed to a patient or caregiver. (OAC 3796:6-3-08)

YES

D-6.6 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of expired, damaged, deteriorated, misbranded or adulterated medical
marijuana awaiting return to a cultivator/processor or awaiting disposal. (OQAC 3796:6-3-20)

YES

D-6.7 By selecting "Yes", the Applicant attests that all waste and unusable product will be weighed,
recorded and entered into both its internal inventory system and in the state inventory tracking system.
The destruction of medical marijuana will be withessed by a key employee and conducted in a
designated area with fully functioning video surveillance. (OAC 3796:6-3-14)

YES


http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/orc/3796.07
http://codes.ohio.gov/oac/3796:1-1-01
http://codes.ohio.gov/oac/3796:6-3-06
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-08
http://codes.ohio.gov/oac/3796:6-3-20
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-14

D-6.8 By selecting "Yes", the Applicant attests that it will maintain the following records in compliance
with rule 3796:6-3-17: (1) Employee records, including a background check conducted by the proposed
dispensary and training provided by the proposed dispensary; (2) Operating procedures and controls;
(3) Audit records; (4) Staffing plans; (5) Business records; (6) Surveillance records; (7) Attendance
logs; and (8) Quality assurance review logs.

YES



Operations Plan(Security & Infrastructure Records )

D-7.1 By selecting "Yes", the Applicant attests that all responses identified as containing security and
infrastructure are voluntarily submitted to the State Board of Pharmacy in expectation of a protection
from disclosure as provided by section 149.433 of the Revised Code.

YES


http://codes.ohio.gov/orc/149.433

Patient Care(Dispensary Operating Hours)

E-1.1 By selecting "Yes", the Applicant attests that it will make the dispensary available to patients and
caregivers to purchase medical marijuana for a minimum of 35 hours per week, between the hours of 7
am and 9 pm, except as authorized by State Board of Pharmacy. (OAC 3796:6-3-03)

YES


http://codes.ohio.gov/oac/3796:6-3-03

Patient Care(Patient Information)

E-2.1 By selecting "Yes", the Applicant attests that it will post a sign directing patients and caregivers
with medical marijuana inquiries or adverse reactions to the toll-free hotline established by the State
Board of Pharmacy. (OAC 3796:6-3-15)

YES

E-2.2 By selecting "Yes", the Applicant attests that it will make information regarding the use and
possession of medical marijuana available to patients and caregivers. The Applicant agrees to submit
all such information to the State Board of Pharmacy prior to being provided to patients and caregivers.
(OAC 3796:6-3-15)

YES


http://codes.ohio.gov/oac/3796:6-3-15
http://codes.ohio.gov/oac/3796:6-3-15

Attestations and Acknowledgements(Attestations and Acknowledgements)

F-1.1 Fill out and attach the “Trade Secret and/or Infrastructure Form” to Question F-1.1, specifying the
guestion and/or attachment references of the application submission that the applicant asserts contain
information exempt from disclosure under Ohio public records law, pursuant to Ohio Revised Code
Section 149.433(C) and/or 1333.61(D). If applicant does not wish to assert that any material is exempt
from disclosure, a statement of “None” must be listed on the form.

Uploaded Document Name: Trade S. Form.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Trade S. Form.pdf

F-1.2 To be considered complete, each application must be submitted with an Attestation and Release
Authorization. The form must be completed by a Prospective Associated Key Employee who may
legally sign for the Applicant and who can verify the information provided in the application is true,
correct, and complete.

Uploaded Document Name: Release Form.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Release Form.pdf

F-1.3 The Applicant acknowledges that, if awarded a provisional dispensary license, it must commence
operations within two hundred and seventy days after the issuance of the license. Failure to commence
operations within the requisite timeframe may result in administrative action pursuant to Chapter 119 of
the Revised Code, up to and including revocation of the provisional dispensary license.
(3796:6-2-04(1)

YES

F-1.4 The Applicant acknowledges that, if awarded a provisional dispensary license, it shall provide a
written report to the Board of Pharmacy no later than the first day of every month following the month
the Applicant is awarded the provisional dispensary license. The reports shall detail the progress of the
Applicant to become operational and shall be submitted until the dispensary receives a certificate of
operation. The Applicant acknowledges that the Board may direct the Applicant to include specific
information in its reports, based on information contained in earlier monthly reports, to ascertain the
Applicant’s progress and ensure the dispensary will be able to commence operations within two
hundred and seventy days. (OAC 3796:6-2-04(1) & (J))

YES


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Trade%20Secret%20and%20or%20Infrastructure%20Form.RFAII.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Attestation%20and%20Release%20Authorization%20Form.RFA%20II.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Attestation%20and%20Release%20Authorization%20Form.RFA%20II.pdf
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
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RFA Il — Provisional Dispensary License Application Form — Tax Authorization Form

Tax Authorization Form

This form must be completed by each Prospective Associated Key Em
an aggregate ownership interest of ten percent or more in the Applica
member). Print and sign this form with an original, wet-ink signature,
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten

percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

ployee (owner with
nt, officer, or board
Electronic or digital

Business Name of Applicant:

Inspire Positive Inc.

I hereby authorize the Ohio Department of Taxation an

release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive th
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmac

harmless with respect to the disclosure herein. I certify under the penalties of perjury thatI a
the taxpayer identified below.

d any of its agents and/or employeesto

Printed Name of Prospective Associated Key Employee

__C",h/_/i-fs?é,u1epf Ducney

Social Security Number

Signatu?re
Subscribed and sworn to before me this day of
2021.
See Attached “California Notary Certificaie
(SEAL)

NOTARY PUBLIC






€ Or other o
: les . ‘OMpleting thig
O signeq ¢ do(c)::g\é?ﬁ \dentity of the ?ndividual
. and no to which this certificate

t th
of that docume?]tfrmhfu'"es& accuracy, or

State of Californig
ounty of San Joaquin

Su i ;
da;ll)z(;”beg\ ahr“ld sworn to (or affirmed) before me on this lc(’)

Ny 2001, by Lheys) odhir Swano
~— T = - i
Proved to me on the b

asis of satisfactory evidence to be the
Person(s) who appeared before me.

(& & VANESSAR. CRUZ
e S’h’;_ Notary Public - California

A% San Joaguin County
B ,3 Commission = 2353480
T8 My Comm. Expires Mar 31, 2025

(Seal) Signature] a/\k,kf\r)& GRS

N

C





















> Hiring Timeline

® Open
Positions: 14

Hire By May 1st Hire By January Hire By March 1st
Group By: Department | Positions Available 2022 1st 2023 2023

Pharmacist 1of 1

Human Resource 1 of 1 1

Quality Assurance &

Inventory Manager 1of1 1
Inventory Assistant 20f2 1 1
Patient Education & 1 of 1 1

Community Relations





> Hiring Timeline

® Open
Positions: 14

Hire By May 1st Hire By January Hire By March 1st
Group By: Department | Positions Available 2022 2023 2023

Dispensary Manager 20f 2

Full Time Pa?lent Care 4 of 4 3 1
Representative

Part Time Patient Care 20f2 2

Representative





Training Schedule Timeline -

Employees will be onboarded one month before commencing operations to have adequate time for dispensary training. All trainings will be in accordance with the
Ohio State Board Of Pharmacy guide and materials and will be lead by a Pharmacist licensed under Chapter 4729. Each employee will have the required 16 hr
training course every two years. Continuous educational training will be provided on a regular basis. All records will be kept and submitted in compliance with Rule
3796.

Description
Administrative Focus: Patient Care Focus: Compliance Focus: Dispensary Ongoing Training:
Prescription Monitoring | Tol| Free Helpline Security Measures & | gperations Legal Updates
Program, METRC, Training, Qualifying Controls, Regulatory | fraining: POS And Other
Dispensary Conditions, Forms & Inspections & Law System, Policies Ongoing Topics &
Confidentiality Methods, Recognizing Enforcement And Regulations, News From The
Requirements, Medical Cannabis Daily Operation, Board Of
Maintaining Employee | Apuse, Medical Patient Service Pharmacy
License Cannabis Adverse Guidelines

Events

9 9 9 9 9

SN N N N N N N
O mmm O O O ©

Starting Continuous
May 2022 Monday Tuesday Wednesday Thursday raining






Business Plans

Wall/Floor Repairs

Roof Inspection/Minor
Repairs

Mold Testing

Interior Painting

Vault Install

Install Display
Cases/Shelving

Exterior & Interior
Security Bars

Security System Install
Window Tinting
Furnishing

Parking Lot Painting

Interior/Exterior Signage

Start
Date

01/03/22

01/10/22

01/18/22

02/01/22

02/07/22

02/15/22

03/01/22

03/07/22

03/14/22

03/21/22

03/28/22

04/04/22

1010 N Bechtle Ave Renovation GANTT Chart

End
Date

01/07/22

1/14/22

01/19/22

02/04/22

02/09/22

02/28/22

03/03/22

03/09/22

03/15/22

03/22/22

03/29/22

04/08/22

Wi

January 2022

W2

W3

W4

Wi

February 2022

W2

W3

W4

Wi

March 2022

W2

W3

W4

Wi

W2

W3

W4

Wi

May 2022

W2

W3

W4

2315 Magnolia Bridge Dr.
San Ramon, CA 94582
Tel 510-673-1496
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Michaela Toscas

CEO/Founder

Higher Elevation- Non Storefront Retailer
License Number: C9-0000222-LIC

60 98th ave #204 Oakland, Ca 94603

Michaela Toscas

CEO/Co-Founder

Positive Beginning Distribution LLC
License Number: C11-0001371-LIC
1240 47th ave #200 Oakland, Ca 94601

Michaela Toscas
CEO/Co-Founder

Cyan Manufacturing LLC

License Number: CDPH-10004259
1240 47th ave Oakland, Ca 94601

Michaela Toscas

CEO/Founder

Inspire Positive LLC- Storefront Retailer
License Number- Pending

2181 N Tracy Blvd Tracy, Ca 95376
















Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten

percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:

Inspire Positive Inc.

I hereby authorize the Ohio Department of Taxation and an

release information to the State of Ohio Board of Pharmac
undersigned

y of its agents and/or employeesto
y including information relating to the
individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service, I expressly waive the
confidentiality provisions of the Ohio Revised Code, which wouldotherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmiess with respect to the disclosure herein. I certify under the penalties of perjury thatI am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee

Michae a, TesCas

Signature \

N

Social Security Number

Date

I

Ix/&)

Subscribed and sworn to before me this

day of
2021,

See Altached “Calfornia Notary Certtcate

(SEAL)

NOTARY PUBLIC

RFA Il — Provisional Dispensary License Application Form — Tax Authorization Form





A nc_)t_ary publi_c or other officer completing this
certlflgate verifies only the identity of the individual
who signed the document to which this certificate

is attached, and not the truthfulness, accuracy, or
validity of that document.

State of California
County of San Joaquin

Subscribed and sworn to (or affirmed) before me on this _ l Z ) ‘
day of _ \\QY 2000, by YNV the\a™ T os Cos

g — — = ’

proved to me on the basis of satisfactory evidence to be the
person(s) who appeared before me.
‘~”; Notary Public - Califarnia

KLf) s ko |
TR My Comm. Expires Mar 31, 2025 . - Q’ Q‘N
(Seal) |gnatureﬂj\"\(\kDO \J ( < -
\

VANESSA R. CRUZ

z
z
>

~——-











DOC ID ----> 202130605146

DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
11/03/2021 202130605146 DOMESTIC FOR PROFIT CORP - ARTICLES 99.00 100.00 000 0.0
(ARF)
Receipt

This is not a bill. Please do not remit payment.

MICHAELA TOSCAS
8375 NUMBER NINE RD
BROOKVILLE, OH 45309

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4768499

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
INSPIRE POSITIVE INC.

and, that said business records show the filing and recording of:

Document(s) Document No(s):

DOMESTIC FOR PROFIT CORP - ARTICLES 202130605146
Effective Date: 11/02/2021

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
3rd day of November, A.DD. 2021.

United States of America ?,.__Z %Q_
State of Ohio
Office of the Secretary of State

Ohio Secretary of State






DOC ID ----> 202130605146

Form 532A Prescribed by:

Date Electronically Filed: 11/2/2021
I E—'— 1 Toll Free: 877.767.3453 | Central Ohio: 614.466.3910
Frank LaRose OhioS0S.gov | business@OhioSoS.gov

| ©fio Secretary of State |

File online or for more information: OhioBusinessCentral.gov

Initial Articles of Incorporation

(For Profit, Domestic Corporation)
Filing Fee: $99
(113 - ARF)
Form Must Be Typed

First: Name of Corporation |Inspire Positive Inc.

(Name must include the following word or abbreviation:
company, co., corporation, corp., incorporated, or inc.)

Second: Location of Principal Office in Ohio
BROOKVILLE OHIO
City State
MONTGOMERY
County
Obti I . (The legal existence of the corporation begins upon
ptional: Effective Date (MM/DD/YYYY) |11/2/2021 the filing of the articles or on a later date specified
that is not more than ninety days after filing.)
Third: The number of shares which the corporation is authorized to have outstanding.
(Please state if shares are common or preferred and their par value, if any.)
990 COMMON 0
Number of Shares Type of Shares Par Value of Shares
Fourth: If the corporation is to have an initial stated capital, please state the amount of that stated capital.
0
Amount
Optional: Purpose:
Retail store

** Note: ORC Chapter 1701 allows additional provisions to be included in the Articles of Incorporation that are filed with this
office. If including any of these additional provisions, please do so by including them in an attachment to this form. **
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DOC ID ----> 202130605146

Original Appointment of Statutory Agent

The undersigned, being at least a majority of the incorporators of

Inspire Positive Inc.

(Name of Corporation)

hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required or permitted by
statute to be served upon the corporation may be served. The complete address of the agent is:

MICHAELA TOSCAS

(Name of Statutory Agent)

8375 NUMBER NINE RD

(Mailing Address)

BROOKVILLE

OH

(Mailing City)

45309

(Mailing State)

(Mailing ZIP Code)

Must be signed by
the incorporators or

MICHAELA TOSCAS

a majority of the (Signature)

incorporators.
CHRISTOPHER SWANEY
(Signature)
(Signature)

Acceptance of Appointment

The Undersigned, |MICHAELA TOSCAS

(Name of Statutory Agent)

, hamed herein as the

Statutory agent for Inspire Positive Inc.

Statutory Agent Signature

(Name of Corporation)

hereby acknowledges and accepts the appointment of statutory agent for said corporation.

MICHAELA TOSCAS

(Individual Agent's Signature / Signature on Behalf of Business Serving as Agent)

Form 532A

Page 2 of 3

Last Revised: 03/24/2021






DOC ID ----> 202130605146

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

Required
equire MICHAELA TOSCAS

Articles and original Signature

appointment of agent must

be signed by the incorporator(s).

If the incorporator By (if applicable)
is an individual, then they
must sign in the "signature"
box and print his/her name
in the "Print Name" box.

Print Name
If the incorporator
is a business entity, not an
individual, then please print
the entity name in the CHRISTOPHER SWANEY
"signature" box, an Signature

authorized representative
of the business entity
must sign in the "By" box
and print his/her name and By (if applicable)
title/authority in the
"Print Name" box.

Print Name

Signature

By (if applicable)

Print Name

Form 532A Page 3 of 3 Last Revised: 03/24/2021






Chief Operations
Officer/Board Of
Directors
Christopher Swaney
Security Manager Quality Assurance & Pharmacist (Designated Human Resources Financial Administration
Elite Security Inventory Manager Trainer) TBD Manager
TBD TBD TBD
Security Officers Inventory Assistant 1 Inventory Assistant 2 Patient Education & Dispensary Manager 1 Dispensary Manager 2
Elite Security TED TBD Community Relations TBD TBD
TBD
Patient Care Patient Care Patient Care Patient Care Patient Care Patient Care
Representative 1 Representative 2 Representative 3 Representative 4 Representative 5 Representative 6
TBD TBD TBD TBD TEBD TBD
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500 FOOT BUFFER
FROM SUBJECT PROPERTY

SCALE 11
0 40

Property Exhibit

City of Springfield
Clark County, Ohio

— NO_PROPERTIES LOCATED WITHIN THE 500 FOOT BUFFER OF THE
SUBJECT PROPERTY HAVE AN EXEMPT LAND USE STATUS

NCH = 80 FEET
80 120 160

1010 BECHTLE AVENUE

| Map Number| Parcel Number Owner Name Property Address Land Use
LEGEND 1 3400600005100009|  DUTCH & DUTCH REAL ESTATE LIC 903-905 N BECHTLE AVE; SPRINGFIELD 45504 | 435 DRIVE-IN REST/FOOD SERVICE FACILITY
2 HIXON PROPERTIES LTD 1110 BECHTLE AV; SPRINGFIELD 45504 442 MEDICAL CLINICS AND OFFICES
@ — MAP NUMBER 3 3400600005102004 HIXON PROPERTIES LTD 1110 N BECHTLE AVE; SPRINGFIELD 45504 400 COMMERCIAL VACANT LAND
4 3400600005102005 HIXON PROPERTIES LTD 1108 N BECHTLE AVE; SPRINGFIELD 45504 400 COMMERCIAL VACANT LAND
5 3400600005102006 HIXON PROPERTIES LTD 1108 N BECHTLE AVE; SPRINGFIELD 45504 499 OTHER COMMERCIAL STRUCTURES
6 3400600005102007 BECHTLE ENTERPRISES INC ALBEMARLE RD; SPRINGFIELD 45504 400 COMMERCIAL VACANT LAND
7 005102008 BECHTLE ENTERPRISES INC ALBEMARLE RD; SPRINGFIELD 45504 | 439 OTHER FOOD SERVICE STRUCTURE _ |
8 3400600005102009 BECHTLE ENTERPRISES INC 1415 ALBEMARLE RD; SPRINGFIELD 45504 400 COMMERCIAL VACANT LAND
9 HIXON PROPERTIES LTD BEVERLY AV; SPRINGFIELD 45504 499 OTHER COMMERCIAL STRUCTURES
10 3400600005102028 HIXON PROPERTIES LTD 1422 BEVERLY AV; SPRINGFIELD 45504 499 OTHER COMMERCIAL STRUCTURES
1 3400600005102029 HIXON PROPERTIES LTD 1422 BEVERLY AV; SPRINGFIELD 45504 499 OTHER COMMERCIAL STRUCTURES
12 3400600005102030 BAKER LARRY M 1412 BEVERLY AVE; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT
13 3400600005102031 BAKER LARRY M 1410 BEVERLY AVE; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT
14 32 BAKER LARRY M BEVERLY AV; SPRINGFIELD 45504 599 OTHER RESIDENTIAL
15 102048 | WEALTHY GARDNER HOLDINGS LLC 1406 BEVERLY AVE; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT
16 3400600005102049 LEACH JAN 1404 BEVERLY AVE; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT
17 3400600005102051 HANNAHS ARNOLD E 1411 ALBEMARLE RD; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT
18 3400600005105002 MAX AUTO REAL ESTATE LLC BECHTLE AV; SPRINGFIELD 45504 400 COMMERCIAL VACANT LAND
19 3400600 MAX AUTO REAL ESTATE LLC BECHTLE AV; SPRINGFIELD 45504 400 COMMERCIAL VACANT LAND
20 3400600005105004|  MAX AUTO REALESTATELIC BECHTLE AV; SPRINGFIELD 45504 400 COMMERCIAL VACANT LAND
21 105012 BREWER RICKY R & MIT2Y 1407 BEVERLY AVE; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT
2 13 BREWER RICKY R & MIT2Y BEVERLY AV; SPRINGFIELD 45504 599 OTHER RESIDENTIAL
23 3400600005105014 BREWER RICKY R & MITZY BEVERLY AV; SPRINGFIELD 45504 500 RESIDEN VAC; PLATTED VACANT LOT
24 3400600005105015 CHURCH CATHERINE MARIE BEVERLY AV; SPRINGFIELD 45504 500 RESIDEN VAC; PLATTED VACANT LOT
25 3400600005105016 CHURCH CATHERINE MARIE 1381 BEVERLY AVE: SPRINGFIELD 45504 | 500 RESIDEN VAC; PLATTED VACANTLOT _|
26 105017 CHURCH CATHERINE MARIE 1381 BEVERLY AV; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT
27 3400600005105021 GOLDEN MICHAEL) BEVERLY AV; SPRINGFIELD 45504 500 RESIDEN VAC; PLATTED VACANT LOT
28 3400600005105027 MAX AUTO REAL ESTATE LLC 1418 CONCORD AV; SPRINGFIELD 45504 500 RESIDEN VAC; PLATTED VACANT LOT
29 3400600005105028 MAX AUTO REAL ESTATE LLC 1422 CONCORD AV; SPRINGFIELD 45504 500 RESIDEN VAC; PLATTED VACANT LOT
30 029 TURNER JEFFREY M 1420 CONCORD AVE; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT
Ex 105030 TMAC PROPERTIES LLC | 1414 CONCORD AVE; SPRINGFIELD 45504 | 510 SINGLE FAMILY; PLATTED LOT
32 3400600005105036 GOODING PAMELA 1384 CONCORD AV; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT
33 3400600005105037 GOODING PAMELA 1384 CONCORD AVE; SPRINGFIELD 45504 500 RESIDEN VAC; PLATTED VACANT LOT
34 3400600005105038 GOODING PAMELA 1408 CONCORD AV; SPRINGFIELD 45504 500 RESIDEN VAC; PLATTED VACANT LOT
35 3400600005105042 SHERROCK ROBERT 1364 CONCORD AV; SPRINGFIELD 45504 500 RESIDEN VAC; PLATTED VACANT LOT
36 | 04 SHERROCK ROBERT 1364 CONCORD AV; SPRINGFIELD 45504 500 RESIDEN VAC; PLATTED VACANT LOT
37 3400600005105044 SHERROCK ROBERT A 1358 CONCORD AVE; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT
38 3400600005105048 MAX AUTO REAL ESTATE LLC 1052 N BECHTLE AVE; SPRINGFIELD 45504 455 COMMERCIAL GARAGES
39 3400600005105051 TMAC PROPERTIES LLC 1411 BEVERLY AVE; 45504 510 SINGLE FAMILY; PLATTED LOT
40 3400600005105052 SMITH STACEY R 1415 BEVERLY AVE; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT
41 3400600005105055 LUINDSEY ROBERT E 1371 BEVERLY AVE; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT
42 PAYTON HELEN J 1375 BEVERLY AVE; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT
43 3400600005105058 TMAC PROPERTIES LLC 1414 CONCORD AVE; SPRINGFIELD 45504 500 RESIDEN VAC; PLATTED VACANT LOT
% 3400600005105059 __ WELLMANN CALEB __ 1410 CONCORD AVE; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT
45 105065 YOUR AT HOME RENTALS LLC 1370 CONCORD AVE; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT
46 3400600005105068 SHEPARD EVA MARIE 1400 CONCORD AVE; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT
47 70 DEMETROFF JAMIE R 1404 CONCORD AVE; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT
48 3400600005105071 1SAACS JEREMY SR & MISTY 1374 CONCORD AVE; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT
49 3400600005105073 MAX AUTO REAL ESTATE LLC 1421 BEVERLY AVE; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT
50 3400600005105075 | CLEMENS SHELLEY J & ALICIAACHAMBERS | 1068 N BECHTLE AVE; SPRINGFIELD 45504 | 429 OTHER RETAIL STRUCTURES
51 3400600005106001 | _ TURNER RONALD E & BETHANY ANN 1014 BECHTLE AV; SPRINGFIELD 45504 420 SMALL (< 10,0005F) DETACH RETAIL
52 ‘TURNER RONALD E & BETHANY ANN 1014 N BECHTLE AVE; 45504 499 OTHER COMMERCIAL STRUCTURES
53 TURNER RONALD E & BETHANY A 1012 N BECHTLE AVE; SPRINGFIELD 45504 429 OTHER RETAIL STRUCTURES
54 3400600005106005 TURNER RONALD E & BETHANY A 1002 N BECHTLE AVE; SPRINGFIELD 45504 429 OTHER RETAIL STRUCTURES
55 3400600005106006 GRIFFIN CARROLL M & SHYANNE 1415 CONCORD AV; SPRINGFIELD 45504 | 500 RESIDEN VAC; PLATTED VACANTLOT _|
56 3400600005106007 GRIFFIN CARROLL M & SHYANNE 1415 CONCORD AVE; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT
57 3400600005106008 GRIFFIN CARROLL M & SHYANNE 1413 CONCORD AV; SPRINGFIELD 45504 500 RESIDEN VAC; PLATTED VACANT LOT
58 MEADE WAYNE & GLORIA 1411 CONCORD AVE; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT
59 3400600005106012 ERVIN JULIEV 1405 CONCORD AV; SPRINGFIELD 45504 500 RESIDEN VAC; PLATTED VACANT LOT
60 3400600005106013 ERVIN JULIEV 1405 CONCORD AVE; SPRINGFIELD 45504 | 500 RESIDEN VAC; PLATTED VACANTLOT _|
61 3400600005106014 ERVINJULIEV 1405 CONCORD AV; SPRINGFIELD 45504 500 RESIDEN VAC; PLATTED VACANT LOT
62 3400600005106015 ERVIN JULIEV 1405 CONCORD AV; SPRINGFIELD 45504 500 RESIDEN VAC; PLATTED VACANT LOT
63 3400600005106016 ERVINJULIEV 1405 CONCORD AV; SPRINGFIELD 45504 500 RESIDEN VAC; PLATTED VACANT LOT
64 3400600005106017 MAC KAY PAMELA CONCORD AV; SPRINGFIELD 45504 500 RESIDEN VAC; PLATTED VACANT LOT
65 3400600005106018 MAC KAY PAMELA 1372 CONCORD AV; SPRINGFIELD 45504 500 RESIDEN VAC; PLATTED VACANT LOT
66 3400600005106019 MAC KAY PAMELA 1371 CONCORD AV; SPRINGFIELD 45504 500 RESIDEN VAC; PLATTED VACANT LOT
67 3400600005106020 MAC KAY PAMELA CONCORD AV; SPRINGFIELD 45504 500 RESIDEN VAC; PLATTED VACANT LOT
68 3400600005106021 ARGUETA JOSE OSMAN DIAZ CONCORD AV; SPRINGFIELD 45504 500 RESIDEN VAC; PLATTED VACANT LOT
(2] 3400600005106022 ARGUETA JOSE OSMAN DIAZ 1357 CONCORD AV; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT.
70 3400600005106026 TURNER RONALD E & BETHANY A 1422 DARWIN AV; SPRINGFIELD 45504 499 OTHER COMMERCIAL STRUCTURES
7 3400600005106027 MARTINDALE BRENT 1418 DARWIN AV; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT
72 3400600005106028 MARTINDALE BRENT 1418 DARWIN AVE; SPRINGFIELD 45504 599 OTHER RESIDENTIAL
i ROBINSON WILLIAM & BARBARA 1408 DARWIN AVE; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT
74 3400600005106033 |  ROBINSON WILLIAM D & BARBARAE 1406 DARWIN AV; SPRINGFIELD 45504 599 OTHER RESIDENTIAL
7 3400600005106034 | ROBINSON WILLIAM D & BARBARA E DARWIN AV; SPRINGFIELD 45504 500 RESIDEN VAC; PLATTED VACANT LOT
76 3400600005106035 PARK HILLS SENTRE LTD 1382 DARWIN AVE; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT
77 3400600005106036 TILTON CHARLES E 1376 DARWIN AVE: SPRINGFIELD 45504 500 RESIDEN VAC; PLATTED VACANT LOT
78 3400600005106037 TILTON CHARLES E 1376 DARWIN AVE; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT
79 106038 MAC KAY PAMELAS 1372 DARWIN AVE; SPRINGFIELD 45504 599 OTHER
80 3400600005106039 MAC KAY PAMELA S 1372 DARWIN AV; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT
81 MAC KAY PAMELAS DARWIN AV; SPRINGFIELD 45504 500 RESIDEN VAC; PLATTED VACANT LOT
:2) MAC KAY PAMELA DARWIN AV; SPRINGFIELD 45504 500 RESIDEN VAC; PLATTED VACANT LOT
8 3400600005106042 MAC KAY PAMELA 1360 DARWIN AVE: SPRINGFIELD 45504 | 500 RESIDEN VAC; PLATTED VACANT LOT _|
84 3400600005106050 SPICHTY JOHN M DARWIN AV; SPRINGFIELD 45504 500 RESIDEN VAC; PLATTED VACANT LOT
3400600005106051 MARTINDALE BRENT 1412 DARWIN AV; SPRINGFIELD 45504 500 RESIDEN VAC; PLATTED VACANT LOT
3400600005106052 SPICHTY JOHN M 1411 CONCORD AVE; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT
BUCKEYE GLOBAL INVESTMENTS LIC 970 N BECHTLE AVE; SPRINGFIELD 45504 429 OTHER RETAIL STRUCTURES
3400600005107002 | _ BUCKEYE GLOBAL INVESTMENTS LIC BECHTLE AV; SPRINGFIELD 45504 400 COMMERCIAL VACANT LAND
3400600005107003 | _ BUCKEYE GLOBAL INVESTMENTS LLC 950 N BECHTLE AVE; SPRINGFIELD 45504 429 OTHER RETAIL STRUCTURES
BUCKEYE GLOBAL INVESTMENTS LLC 950 N BECHTLE AVE; SPRINGFIELD 45504 400 COMMERCIAL VACANT LAND
3400600005107005| _ BUCKEYE GLOBAL INVESTMENTS LLC 1000 BECHTLE AV; SPRINGFIELD 45504 400 COMMERCIAL VACANT LAND
3400600005107006 LOWE NORMAN R & LADONNA K 1421 DARWIN AVE; SPRINGFIELD 45504 599 OTHER RESIDENTIAL
107007 SMITH GREGORY C 1415 DARWIN AVE; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT
3400600005107008 CORNELL ALICE M 1411 DARWIN AVE; SPRINGFIELD 45504 500 RESIDEN VAC; PLATTED VACANT LOT
I: CORNELL ALICEM 1411 DARWIN AV; SPRINGFIELD 45504 | 510 SINGLE FAMILY; PLATTED LO
3400600005107010 BALDWIN TIMOTHY R 1405 DARWIN AV; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT
3400600005107011 BALDWIN TIMOTHY R 1405 DARWIN AVE; SPRINGFIELD 45504 500 RESIDEN VAC; PLATTED VACANT LOT
3400600005107012 BALDWIN TIMOTHYR DARWIN AV; SPRINGFIELD 45504 500 RESIDEN VAC; PLATTED VACANT LOT
3400600005107013 BOWSER ROBERT& MARYANN | 1385 DARWIN AVE; SPRINGFIELD 45504 | 510 SINGLE FAMILY; PLATTEDLOT |
3400600005107014 ROSEMAN BONNIE L DARWIN AV; SPRINGFIELD 45504 500 RESIDEN VAC; PLATTED VACANT LOT
15 ROSEMAN BONNIE L 1379 DARWIN AVE; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT
16 PETTICREW MALEENA RENEE 1373 DARWIN AVE; SPRINGFIELD 45504 599 OTHER RESIDENTIAL
3400600005107017 PETTICREW MALEENA RENEE 1373 DARWIN AV; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT
3400600005107018 MC CLURG ROBERTE JR 1369 DARWIN AVE; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT
3400600005107025 | _ BUCKEYE GLOBAL INVESTMENTS LLC EMERY AV; SPRINGFIELD 45504 400 COMMERCIAL VACANT LAND
3400600005107026 |  BUCKEYE GLOBAL INVESTMENTS LIC 400 COMMERCIAL VACANT LAND
3400600005107027 | BUCKEYE GLOBAL INVESTMENTS LLC 400 COMMERCIAL VACANT LAND
3400600005107028 | _ BUCKEYE GLOBAL INVESTMENTS LIC EMERY AV; SPRINGFIELD 45504 400 COMMERCIAL VACANT LAND
3400600005107029 MC INTOSH BUCK A & HELEN EMERY AV; SPRINGFIELD 45504 500 RESIDEN VAC; PLATTED VACANT LOT
030 MC INTOSH BUCK A & HELEN 1386 EMERY AVE; SPRINGFIELD 45504 599 OTHER RESIDENTIAL
3400600005107031 MC INTOSH BUCK A & HELEN EMERY AV; SPRINGFIELD 45504 500 RESIDEN VAC; PLATTED VACANT LOT
3400600005107036 MC INTOSH BUCK A & HELEN 1374 EMERY AV; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT
07037 MC INTOSH BUCK A & HELEN 1374 EMERY AVE; SPRINGFIELD 45504 500 RESIDEN VAC; PLATTED VACANT LOT
3400600005107038 JONES DEBORAH 1368 EMERY AV; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT
3400600005107045 MC INTOSH BUCK A & HELEN 1378 EMERY AVE; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT
3400600005107046 REYNOLDS DANNY L & DEBRA J DARWIN AV; SPRINGFIELD 45504 500 RESIDEN VAC; PLATTED VACANT LOT
08001 JAMES ASHLEY JOLENE 918 BECHTLE AV; SPRINGFIELD 45504 400 COMMERCIAL VACANT LAND
3400600005108009 ARNOLD DEBRA LYNN 1415 EMERY AV; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT
10 ARNOLD DEBRA LYNN 1415 EMERY AVE; SPRINGFIELD 45504 500 RESIDEN VAC; PLATTED VACANT LOT
3400600005108011 AU DURINDA L 1385 EMERY AVE; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT
3400600005108012 MC INTOSH BUCK A & HELEN EMERY AV; SPRINGFIELD 45504 500 RESIDEN VAC; PLATTED VACANT LOT
3400600005108013 MC INTOSH BUCK A & HELEN 1375 EMERY AV; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT
3400600005108026 WENGER DANIEL MARTIN 500 RESIDEN VAC; PLATTED VACANT LOT
3400600005108043 NEAR INVESTMENTS LLC 900 N BECHTLE AVE; SPRINGFIELD 45504 442 MEDICAL CLINICS AND OFFICES
3400600005108044. ESTEP BUILDERS LLC 1416-1420 FOTLER ST; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT
3400600005108045 FRANTZ LINDA MARIE 1409 EMERY AV; SPRINGFIELD 45504 510 SINGLE FAMILY; PLATTED LOT
LEWIS LISA RENEE EMERY AV; SPRINGFIELD 45504 500 RESIDEN VAC; PLATTED VACANT LOT
3400600011201041 ZUBIELTD 1550 COMMERCE RD; SPRINGFIELD 45504 | 420 SMALL (< 10;0005F) DETACH RETAIL
3400600011201076 ALLIED PARK LLC 965-1175 N BECHTLE AVE; SPRINGFIELD 45504 | 426 COMMUNITY SHOPPING CENTER
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cause the application to be abandoned.

Attestation and Release Authorization

(Attachment to Application Section F-1.2)

I 3 M B~ —- ‘

|
This form must be signed by an individual who may legally sign for the |
Applicant and who can verify the information provided in this application is 1
true, correct, and complete. The form must be printed and signed with an
original, wet-ink signature. Electronic or digital signatures are not acceptable.

Scan and attach a copy of the completed, notarized form, in PDF format, in
response to Question F-1.2 of the online Application. Failure to do so may

Micheela Tosag | CEO
PHONE (INCLUDING AREA CCDE} E-MAIL
(1Y T40-0npng | MCheela@ NSPie Poshie

HL cont
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I attest that I am authorized to pursue this application on the behalf of the Applicant identified in section A-1 of
this application. I understand that the burden of proving the Applicant’s qualifications to be awarded a
provisional dispensary license at all times rests with the Applicant. I attest that the Applicant has not improperly
secured any advantage against any other applicant or any person or persons interested in obtaining a
provisional license from the Ohio Medical Marijuana Control Program. I further attest that the Applicant has not
submitted a sham application and that all statements contained in the application are true.

I attest that this application is based on the legal requirements set forth in Ohio Revised Code and Ohio
Administrative Code as well as performance expectations detailed in this application. The responses to this
application are not based on details of any other potentially related application. The State Board of Pharmacy is
not responsible for the accuracy of any information regarding this application that was gathered through a
source different from the instruction provided in the Application Instructions, Application, Q&A, or Informational
Webinar (if applicable).

I attest that I will not knowingly permit any public official, public employee, or contractor doing business with a
public entity who has any responsibilities related to this application or the evaluation of this application to
acquire an interest in anything or any entity under the Applicant’s control. The Applicant will disclose to the
State knowledge of any such person who acquires an incompatible or conflicting personal interest related to this
application. The Applicant will take steps to ensure that such a person does not participate in any action
affecting the evaluation of this application. This will not apply when the State has determined, in light of the
personal interest disclosed, that person's participation in any such action would not be contrary to the public
interest.

I understand that a background investigation will be conducted by the State Board of Pharmacy pursuant to its
statutory duty to investigate the appiicant and suitability of myself, any and all Prospective Associated Key
Employees identified in this application, and any entity with which I am or one of the listed Prospective
Associated Key Employees is associeied. I further understand and agree that I am voluntarily executing this
Release Authorization to expiessly a iz& and permit the State Board of Pharmacy to obtain any and all
information it deems necessary, and accepi any risk of adverse impacts as a consequence of any application
review, investigation or lawful release of puslic records.

£
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he rights and powers herein are granted to facilitate the background investigation being conducted by the State

oard'of Pharmacy at my request and on behalf of the Applicant and is not otherwise intended to create or
stablish a legal or fiduciary relationship between the State Board of Pharmacy, its agents and employees, and me.
hereby acknowledge that no such relationship exists.

authorize and request every person, firm, company, corporation, board, association, or institution of any kind,
nd every Federal, state, or local government entity, including but not limited to every court, law enfqrcement
gency, criminal justice agency or probation department, without exception, both foreign and domestic, to whom
his Release Authorization is presented having any knowledge, information, documents, forms, photographs, i
omputer files, accounts, ledgers or other items about, relating to or concerning the Applicant to fully discuss with
nd answer any inquiry made by any duly authorized representative of the State Board of Pharmacy.

[ DECLARE UNDER PENALTIES OF FALSIFICATION AS SET FORTH IN CHAPTERS 2921., 3715., 3719., 3796., AND
#729. OF THE OHIO REVISED CODE THAT I AM AUTHORIZED TO PURSUE THIS APPLICATION ON BEHALF OF THE
ENTITY LISTED IN THIS APPLICATION AND THAT THIS APPLICATION IS TRUE, CORRECT, AND COMPLETE. I
HEREBY ACKNOWLEDGE THAT IF THE LICENSE APPLIED FOR IS GRANTED, THE LICENSE-HOLDER SHALL SUBMIT
TO THE JURISDICTION OF THE STATE OF OHIO BOARD OF PHARMACY AND TO THE LAWS OF THIS STATE FOR
THE PURPOSE OF ENFORCEMENT OF CHAPTERS 2925., 3715., 3719., 3796., AND 4729. OF THE OHIO REVISED

ICODE AND ALL RELATED LAWS AND RULES.

I FULLY UNDERSTAND THAT SUBMISSION OF THIS APPLICATION WITH THE STATE BOARD OF PHARMACT\l
ICONSTITUTES PERMISSION FOR ENTRY AND ON-SITE INSPECTION BY AN AUTHORIZED BOARD AGENT I
IACCORDANCE WITH RULE 3796:6-2-06 OF THE OHIO ADMINISTRATIVE CODE.

SIGNATURE OF INDIVIDUAL DATE DATE OF BIRTH OR
SOCIAL SECURITY

R— 18| al

A photocopy, facsimile or other electronic version of this document shall be accepted as an original
signature.

, 20

Subscribed and sworn to before me this___day of

(SEAL)

Seg Altached “Calfornia Notary Certficate

NOTARY PUBLIC

RFA Il - Provisional Dispensary License Application Form — Attestation and Release Authorization





A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate

is attached, and not the truthfulness, accuracy, or
validity of that document.

State of California
County of San Joaquin

Subscribed and sworn to (or affirmed) before me on this _l&_

day of __ | \OV 209, by M\ chagle TOSCGS
- - e — ’

proved to me on the basis of satisfactory evidence to be the
person(s) who appeared before me.

S VANESSA R. CRUZ
2\ Notary Public - California

’ San Joaquin County

Commission = 2353480

)

Signature \/.(\X"\L’\/V)@ Qf\\\‘
=

— =t
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COMMERCIAL (2-Year) LEASE AGREEMENT

This Lease Agreement is made and hereby entered into on this 11th day
of Nov., 2021 at Springfield, Ohio by and between RONALD E. TURNER and
BETHANY A. TURNER, husband and wife jointly, hereinafter referred as Lessor, and
INSPIRE POSITIVE INC. Preferably MICHAELA TOSCAS, AND CHRISTOPHER
SWANEY (OWNERS), hereinafter referred to as Lessee.

ARTICLE I. DEMISE, DESCRIPTION, USE, TERM AND RENT

1.01 Lesso; hereby leases to Lessee, and Lessee hereby leases from Lessor, the certain
property heremaﬁer referred to as the Leased Premises, situated at 1010 North Bechtle
Ave. Springfield, Ohio 45504 and described in Exhibit “A”.

1.02  Lessee intends to use the Leased premises to operate a commercial business called
“Inspire Positive Inc”. Lessee shall not permit the Leased Premises to be used for any
unlawful purpose or for any purpose or act which, in Lessor’s judgement, will create a
nuisance, injure the reputation of the Leased Premises, or increase insurance rates on the
Leased Premises. Without limiting the generality of the foregoing, Lessee may use
Leased Premise for carrying on the business of a Medicinal Marijuana Supplies Reseller

for commercial purposes and for no other purpose without the written consent of the
Lessor.

1.03  In order to facilitate the use of the Leased Premises by Lessee, parking is shared
by connecting business, and parking by Lessee to the connecting business.

1.04 Lessee leases the Leased Premise “as is” and not upon any warranty or
representation of Lessor. Lessee has physically examined the Leased Premises as well as
the public records relating thereto and has accepted the same as habitable and
satisfactory.

1.05 The initial term of said Lease Agreement shall commence on November 11th,
2021
For a period of twenty-four (24) months.

ARTICLE II. RENT AND SECURITY DEPOSIT

2.1 Lessee shall pay Lessor at such place, as the lessor shall designate from time to
time monthly rent for the Leased Premises, according to the Schedule of Rent
(Exhibit “B”). All monthly rental payments shall be paid in advance on the 1%
day of each calendar month. Payments not received by the Lessor by the 10%
of the month shall include a late payment penalty of ten percent (10%) of
monthly rent payment. If Lessee presents a check for rent, which is disho
for any reason, an additional charge of 50.00 shall be added to the rent for that

month.
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2.2 Lessee is to upon seeing this Lease Agreement give the Lessor 1500.00 deposit
and 1* months’ rent of 1500.00 + 45.00 water + 138.00 tax. The security deposit
shall serve as a fund from which Lessor may (a) obtain reimbursement for losses,
damages and expenses due to unreasonable wear and tear or damage to the Leased
Premises or resulting from Lessee’s failure to maintain the Leased Premises as
required by this Lease Agreement and (b) recover any other amount that may
become due and owing to lessor under this Lease Agreement. Whenever Lessor
applies any portion of the security deposit for the purpose stated above, Lessee
shall pay Lessor the funds necessary to restore the security deposit to its original
amount. Any portion of the security deposit that is not applied by Lessor for the
purposes stated above shall be returned to Lessee, at the forwarding address
supplied by Lessee at the time, within (30) days after the expiration of the Lease
Agreement and the surrender of the Leased Premises to Lessor, together with a
statement itemizing any deductions. No interest will be paid on the security

deposit. Lessee may not apply the security deposit to the payment of any rent due
under this Lease Agreement.

Article III. TAXES AND ASSESSMENTS

3.01  Lessee shall pay and discharge all real estate taxes and general and special
assessments relating to the real estate which, during the term of this Lease, may be
payable as levied on or assessed against the Lease Premises. Lessee shall pay taxes
monthly and if raised or reduced will be calculated and assessed at that time to be added

to monthly rent of 138.00. (Lessor shall pay taxes for November 11th, 2021-Nov1 Ith,
2022)

ARTICLE IV. INSURANCE

4.01  If damage to the outside of building is caused by an intentional intrusion to gain
entrance into the Inspire Positive side of the building and said damages are not covered
by Lessor’s insurance then coverage would be on Lessee for repair.

4.02  Lessee agrees to secure and maintain in effect during the entire term of this Lease,
public liability insurance coverage in the amount of at least $1,000,000.00 on an
occurrence basis for loss from an accident resulting in bodily injury to or death of
persons, and in the amount of $500,000.00 for loss from an accident resulting in damage
to or destruction of property. Said policy shall name Lessor as the insured and may name
Lessee as a co-insured. Furthermore, Lessee shall be responsible for and shall secure
insurance coverage protecting against loss to the Lessee’s fixtures, inventory and contents
of the building.

4.03  Lessee shall promptly provide Lessor with copy of the above policies with all
renewals and amendments thereto, and in the event of the failure of Lessee to do sg
Lessor shall be entitled to obtain such policy(ies) and charge lessee for the cost t}
together with a penalty equal to twenty-five (25%) of the annual premium theref
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Payment of the premium and penalty to the Lessor by Lessee. Shall be upon presentation
of the premium invoice.

f1.04 Lessee shall secure said insurance from such company (ies) as are licensed to
1ssue insurance in the State of Ohio and shall be satisfactory to Lessor both as to the
insurer and the terms of insurance.

ARTICLE V. UTILITIES

5.01  Lessee shall during the term hereof pay the gas and electricity. Sewage and water
used in or on the Leased Premises will be added to the rent of 45.00 per month. Any
added or subtracted balances will be paid last month of the yearly lease. Trash will also
be paid by the Lessee.

5.02  Trash shall be stored in sanitary and closed containers between pick-ups behind
the building on the Leased Premises and shall be deposited curbside on Concord Ave. for
weekly pick-up.

ARTICLE VI. WASTE AND NUISANCE

6.01  Lessee shall not commit, or allow to be committed, any waste on the Leased
Premises, nor shall Lessee maintain, commit, or permit the maintenance or commission
of any nuisance on the Leased Premises or use the Leased Premises for any unlawful
purpose.

ARTICLE VII. REPAIRS

7.01  Lessee agrees to keep the Leased Premises in good order and repair, reasonable

wear and tear and damage by accident, fire, or other casualty not resulting from Lessee’s

negligence excepted. Lessee agrees to repair or replace all broken or damaged doors,

windows, plumbing fixtures and pipes, floors, stairways, railings or other portions of the

Leased premises, whether or not damaged by Lessee or Lessee’s agent’s or customer’s

acts. Lessee also agrees to maintain the exterior of the building (except as provided

below) as well as the fences, curbs, parking areas, sidewalks, and pavements in and about ‘
the Leased Premises, together with facilities appurtenant thereto, including entryways and *
awnings.

7.02  Lessee shall have a right to improve and to alter the Leased Premises and to
install fixtures thereon only with the written consent of the Lessor which consent will not
be unreasonably withheld; provided, however, that Lessee shall not remove such
improvements, additions, alterations, or fixtures without the prior written consent of
Lessor and provided further, that on expiration or sooner termination of this Lease, all
improvements, including fixtures and any additions, alterations, or repairs to the premjs¢
placed on or made to the premise by Lessee during the term hereof, shall revert to
become the absolute property of lessor, free and clear of any and all claims again
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by Lessee or any third person, and Lessee hereby agrees to hold Lessor harmless from
any claims that may be made against such improvements by any third person.

7.03  Lessor shall be responsible for all roof repairs unless Lessee is deemed
responsible for said damage. All HVAC repairs will be the responsibility of the Lessee.
Lessee shall be responsible for monthly HVAC maintenance such as monthly filter
changes and keeping the AC and Furnace clean for good function.

7.04  Lessee shall keep the Leased Premises, sidewalks thereon and adjacent thereto

and the parking lot in a clean, sightly and sanitary condition and free of accumulation of
ice and snow.

ARTICLE VIII. QUIET POSSESSION AND SUBORDINATION

8.01 Lessor shall, on the commencement date of the term of this lease as hereinafter set

forth, place Lessee in quiet possession thereof against all persons lawfully claiming the
same during the entire Lease term.

8.02 This Lease and any of the terms hereof shall be subordinate, at the option Lessor,
to any and all encumbrances given by Lessor to secure funds for any purpose whatsoever.

ARTICLE IX. @ SURRENDER

9.01 Lessee agrees to and shall, on expiration or sooner termination hereof, promptly
surrender and deliver the Leased Premises to Lessor without demand thereafter in good
condition, ordinary wear and tear excepted.

9.02  Should lessee hold over after the expiration of the initial or any renewal terms of

this Lease, this shall renew on a month to month basis upon the terms set forth in this
Lease Agreement.

ARTICLE X. CONDEMNATION OR DAMAGE TO LEASED
PREMISES

10.01 If during the terms of this Lease or any extension or renewal thereof, all of the
Leased Premises should be taken for any public or private quasi-public use under any
law, ordinance, or regulation or by right of eminent domain, or should be sold to the
condemning authority under the threat of condemnation, this lease shall terminate and the
rent shall be abated during the unexpired portion of this Lease, effective as of the date of
the taking of said premises by the condemning authority.

10.2  If less than all of the Leased Premises shall be taken for any public or quasi-
public use under any law, ordinance, or regulation, or by right of eminent domain,
or should be sold to the condemning authority under threat of condemnation thi
Lease shall not terminate but Lessor may, at Lessor’s option, restore or copis
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the improvements, situated on the Leased Premises, or on premises adjacent
thereto provided such restoration or construction shall make the same reasonably
tenantable and suitable for the uses for which the premises are leased. The rent
payable hereunder during the unexpired portion of this lease shall be adjusted
equitably.

10.3  Lessor shall not be liable for any injury or damages to persons or property on or
about the Leased Premises. Lessor shall not be liable for personal injury or
damage or loss of Lessee’s personal property from theft, vandalism, fire,
rainstorms, smoke, explosions, or other causes not within the direct control of
Lessor, and Lessee releases Lessor from all liability for that damage. (If
protection against loss is desired, Lessee should secure appropriate insurance
coverage.) If storm, flood, fire, or other catastrophe injuries destroys the Leased
Premises, this Agreement will terminate at the Lessor’s option. In the event that
the Leased Premises herein are rendered untenable in whole or in substantial part
as result of destruction or damage by acts of war, or acts of god, or a
condemnation, then this Lease Agreement shall cease. Otherwise Lessor will
restore the Leased Premises and until the restoration is completed, the rent will be
abated in proportion to any loss of use of the Leased Premises suffered by Lessee.

10.3.1 Lessee shall be responsible for reimbursement of the Lessor for the cost of
restoration and repair of any damage to the Leased Premise and any appliances,
fixtures, and equipment owned by the Lessor and located in the Leased Premises
caused by the misuse, abuse, or neglect or wrongful acts of Lessee, Lessee's
invitees or other occupants on the Leased Premises.

10.3.2 Lessee agrees to indemnify and hold harmless the Lessor and their officers,
employees, agents, or instrumentalities (the indemnified parties) from any and all
claims, liabilities, demands, suits, causes of actions or proceedings of any kind or
nature, losses, injuries, or damages including attorney’s fees and costs of defense,
which the indemnified parties may incur arising out of the negligence, error,
omission, intentional acts, or other cause arising out of or resulting from the use
of the properties on or around it.

ARTICLE XI. DEFAULTS AND REMEDIES

11.01 If Lessee shall allow the rent to be in arrears more than thirty (30) days after
written notice of such delinquency, or if the Lessee shall remain in default under
any other condition of this Lease for a period of thirty (30) days after written
notice from Lessor, or should any person other than Lessee secure possession of
the premises, or any part thereof, by reason of the of the Lessee's receivership,
bankruptcy proceedings, or other operation of law in any manner whatsoever,
Lessor may , at Lessor's option, without notice to Lessee, terminate this Lease and
relet the premises or any part thereof, for all or any part of the remainder of said
term, to a party satisfactory to Lessor, and at such monthly rental as Lessor may
with reasonable diligence be able to secure. Should Lessor be unable to r ét afte
reasonable efforts to do so, or should such monthly rental be less than L£sse
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11.02

11.03

11.04

obligated to pay under this Lease, or any renewal thereof, plus the expense of
reletting, the Lessee shall pay the amount of such deficiency to the Lessor.

In the event of Lessee's default, Lessee shall pay to Lessor all of the following:
(a) All reasonable costs of reletting the Leased premises (including, but not
limited to, the cost of cleaning and painting the interior of the Leased Premises,
shampooing the carpet, advertising and all other costs of preparation of the
Leased Premises for reletting);

(b) The full monthly installment of rent payable for the last month during any
part of which premises were occupied by Lessee; and

(c) Rent for the remainder of the term during which the Leased Premises remain
unleased despite reasonable efforts of the Lessor to relet the same;

Lessor shall be entitled to recover from Lessee. Lessor's attorney fees, court

costs, and any other costs of litigation incurred in the exercise of any rights

available to Lessor either under this Agreement or at law or equity as a result of

Lessee's default under any term provision under this Agreement.

All rights and remedies of Lessor under this Lease shall be cumulative, and shall
exclude any other rights, or remedies at law. Such rights and remedies may be
exercised and enforced concurrently and whenever and as often as occasion
therefore arises.

ARTICLE XII. SIGNAGE

12.01

Lessee is permitted to affix maximum signage allowed by local ordinance.
Lessee shall obtain Lessor’s written approval of the erection or removal of any
signage and said approval shall not be unreasonably upheld.

ARTICLE XIII. CONDITION OF THE PREMISES AND
INSPECTION OF LESSOR

13.01

13.02

Lessee has examined the Leased Premises and has accepted the same as habitable
and satisfactory. To the best of Lessor's knowledge the Leased Premises are free
of asbestos or other toxic substances or materials in violation of any local, state or
federal law. Lessee has performed due diligence and is satisfied that the Leased
Premises are in compliance with all applicable codes and regulations or waives
any noncompliance.

all reasonable times for the purpose of inspecting the same or for the purpose o

Lessee shall permit Lessor's agents to enter into and upon the Leased premises at
maintaining or making repairs or alterations to the building or for purpos A%
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showing the same to prospective lessees or purchasers as the Lessor has the right
to sell the Leased Premises and Lease agreement to prospective buyers.

ARTICLE XIV. ASSIGNMENT AND SUBLEASE

14.01 Lessee shall not assign this Lease nor sublet all or any portion of the Leased
Premises without the prior written consent of Lessor, but Lessor shall not
arbitrarily or unreasonably withhold consent. Provided, However, that no consent
by Lessor will be required in connection related to the sale of all, or substantially
all, of Lessee's business, or a merger, consolidation or assignment to a parent or
subsidiary of an affiliate of Lessee. And further provided, Lessor shall receive
notice of any such assignment, and any such assignee shall assume and agree to
be bound by this lease.

14.02 Lessor is expressly given the right to assign any or all of its interest under the
terms of this Lease.

ARTICLE XV. GOVERNMENTAL AND REGULATORY
RESTRICTIONS

15.01 Lessor and Lessee acknowledge that neither party is aware of any governmental
restrictions which would impair Lessee’s ability to conduct its business as hereinbefore
described.

15.02 Lessee shall have the right to terminate this Lease agreement upon thirty (30)

days prior written notice to Lessor in the event that Lessee is prohibited by any federal or
state statute, ordinance, regulation, court order or administrative decision from continuing
its regular business operations at the Leased Premises and Lessee ceases its operatio
within the State of Ohio. Upon termination of this Lease Agreement as provided hg
lessor and Lessee shall have no further liability under this Lease Agreement except 3
expressly provided herein.

ARTICLE XVI. MISCELLANEOUS

16.01 All notices provided to be given under this Agreement shall be given by certified
mail or registered mail, addressed to the proper party, at the following addresses:

LESSOR LESSEE

Ronald E. and Bethany A. Turner MICHAELA TOSCAS, &
4557 Bosart Rd. CHRISTOPHER SWANEY
Springfield, Ohio 45503 dba INSPIRE POSITIVE LLC.

= - —— T T r———
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2181 N. Tracy Blvd. #201
Tracy, CA 95376

16.02 This agreement shall be binding upon and inure to the benefit of the two parties
hereto and their respective heirs, executors, administrators, legal representatives,
successors, and assigns when permitted by this Agreement.

16.03 This Agreement shall be construed under and in accordance with the laws of the

State of Ohio, and all obligations of the parties created hereunder are performable in
Clark County, Ohio.

16.04 In case any one or more of the provisions contained in this Lease shall for any
reason be held to be invalid, illegal, or unenforceable in any respect, such invalidity,
illegality, or unenforceability shall not affect any other provision thereof and this lease

shall be construed as if such invalid, illegal, or unenforceable provision had never been
contained herein.

16.05 This lease constitutes the sole and only Agreement of the parties hereto and

supersedes any prior understandings or written or oral agreements between the parties
respecting the within subject matter.

16.06 No amendment, modification, or alteration of the terms hereof shall be binding

unless the same be in writing, dated subsequent to the date hereof, and duly executed by
the parties hereto.

16.07 The rights and remedies provided by this Lease are cumulative and the use of any
one right or remedy by either party shall not preclude or waive its right to use any or all
other remedies. Said rights and remedies are give in addition to any other rights the
parties may have by law, statute, ordinance, or otherwise.

16.08 No waiver by the parties hereto of any default or breach of any term, condition, or
covenant of this Lease shall be deemed to be a waiver of any other breach of the same or
any other term, condition, or covenant contained herein.

16.09 Lessor shall be required to perform any term, condition, or covenant in the
so long as such performance is not delayed or prevented by an act of God, strikeg
lockouts, material or labor restrictions by any governmental authority, civil rig
and any other cause not reasonably within the control of the Lessor.

16.10 Time is the essence of this Agreement.

16.11 “Lease” as used herein shall mean, at the option of Lessor, lease or sublease.
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16.12 If Lessor. shall convey title to the demised premises persuant to a sale or exchange
of property subject to this Lease, the Lease, the Lessor shall not be liable to Lessee or any

immediate or remote assignee or successor of Lessee as to any act of omission from and
after such conveyance.

16.13 Right of First Refusal. During the term of the lease, including any extended term
thereof (“Lease Term”), the Landlord ( Lessor) shall not enter into any agreement relating
to the sale or transfer of the premises with any person or company unaffiliated with the
Landlord (Lessor) (other than the Tenant (Lessee) or its assignee) (“Unaffiliated Party”)
except in compliance with the terms and conditions of this Section. If the Landlord
(Lessor) engages in negotiations that result in, or receives a bona fide offer by an
Unaffiliated Party to purchase or transfer the Premises (an “Offer”), the Landlord
(Lessor) shall, within five (5) days, notify the Tenant (Lessee) in writing of the financial
terms of the Offer, and give Tenant (Lessee) the opportunity to bid higher or the right of
first refusal on the same material financial terms of the such Offer, less any brokerage
fees that the Landlord (Lessor) would have been required to pay if the original Offer had
been completed (the “ROFR Offer”). Within ten (10) days of receipt of the notice of the
ROFR Offer, Tenant (Lessee) may exercise the ROFR by delivering written notice of
agreement to the ROFR Offer to the Landlord (Lessor). By such acceptance Tenant
(Lessee) may but will not be required to use the same form or document presented in the
Offer. If Tenant (Lessee) has not accepted the ROFR within such ten (10) day period

(the “Offer Period”), and provided that Landlord (Lessor) has complied with all of the
provisions of this Section, Landlord (Lessor) may consummate the transaction with the
Unaffiliated Party, pursuant to the exact same terms in the Offer. If the transaction is not
consummated within ten (10) days after the end of the Offer Period, the terms and the
conditions of this Section will apply again to any outstanding Offer, (including any
counter-offer made by the Landlord (Lessor) or Unaffiliated Party). The Lease shal
be terminated as a result of any transaction, sale or transfer of the Premises by Land

(Lessor) to any Unaffiliated Party. Tenant (Lessee) shall have the right to assign/th
Right of First Refusal.

IN WITNESS WHEREOF, the undersigned Lessor and Lessee hereby execute this
Agreement as of the day and year first above written.

SIGNED AND ACKNOWLEDGED LESSOR:

IN THE PRESENCE OF: ?
@%

RONALD E( TURNER ///// (722

o Pt IR R S R e SR ZR A, LS X : = vs—mmmjx
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LESSEE:

INSPIRE POSITIVE LLC.
MICHAELA TOSCAS
CHRISTOPHER SWANEY

DocuSigned by:

Mickarla Toscas 11/17/2021
BY: F27332082C6B4D0
MICHAELA TOSCA S DATE

;%11/17/2021
BY:

CHRISTOPHER SWANEY  DATE
OWNER

STATE OF OHIO )
(ss
COUNTY OF CLARK)

Before me, a Notary Public, in and for said County and State, personally appeared the
above named Ronald E. Turner and Bethany A. Turner, Lessors who acknowledged the signing
thereof to be their voluntary act and deed.

In Testimony Whereof, I have hereunto set me hand and official seal this
day of 2021.

NOTARY PUBLIC

STATE OF OHIO )
(ss
COUNTY OF CLARK)

who acknowledged the signing thereof to be a fully authoriz

binding said corporation. g ﬁ

Before me, a notary public in and for said County, personally appeared
ac ; é g
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NOTARY PUBLIC — STATE OF OHIO

EXHIBIT “A”

Situate in the City of Springfield, County of Clark, and the State of Ohio and further ‘

described as follows: Being Lot Numbered THREE HUNDRED FIFTY EIGHT (358) on
a map or plan of Snyder Terrace Addition, dated January 9, 1909, made by A.L Elliott,
Civil Engineer, and filed in the Recorder’s Office of Clark County, Ohio, in Vol
Page 70, Plat Records of Clark County, Ohio.

EXHIBIT “B”
MONTHLY YEARLY
Initial Two (2) Year Term 1500.00 + Water + Tax 18,000.00 + Water + Tax
First Two (2) Renewal Term 1700.00 + Water + Tax 20,400.00 + Water + Tax







NOTICE OF PROPER ZONING FORM
(Attachment to Application Section C-2.2)

This form must be signed by an individual with authority to sign on behalf of the local
government or zoning office where the Applicant proposes to locate its dispensary.
The form must be printed and signed with an original, wet-ink signature. Electronic
or digital signatures are not acceptable. Scan and attach a copy of the signed form,
in PDF format, in response to Question C-2.2 of the online Application.

To be Completed by Applicant
Business Name of Applicant:

Inspire Positive Inc.

Physical Address and Name of Proposed Medical Marijuana Dispensary:

1010 N Bechtle Ave

City: County:
Springfield Clark
State: Zip Code: Ph N ber:
ohio PO 45504 one FUMBer:  916.740-0500

To be Completed by Zoning Authority or Local Government
Jurisdiction of Zoning Office or Local Government

Moratorium (Required to check one box)

=The area of SPSMrﬂ% u’ HAS NOT enacted a local moratorium or taken

other action that would prohibit the applicant from operating as a medical marijuana Dispensary.

O The area of HAS enacted a local moratorium or taken other
action that would prohibit the applicant from operating as a medical marijuana Dispensary. (Note:
This will lead to disqualification of the application)

Zoning (Required to check one box)

O The area of HAS NO zoning in place at this time.

*If Applicant checks this box, Applicant must also include a professionally prepared survey which
demonstrates that the Applicant is not in violation of restrictions pertaining to prohibited facilities and
is not located within 500 feet of an opioid treatment program as defined in rule 4729:5-21-01 of the
Administrative Code.

Sprangfield .
EVI{e area of HAS zoning in place at this time and applicant’s

proposed facility appears to be planned in accordance with complying with all local zoning laws and
regulations in place at the time of completion of this application.

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning





Permit (Required to check one box)

O The Applicant has received local zoning approval and was issued a permit.
*If Applicant checks this box, Applicant must attach the permit issued.

0O The Applicant has applied for local zoning approval, but was not yet issued a permit.

E/No zoning approval was applied for and no permit was received at this time.

Printed Name of Local Government Representative:

\oi dehe Aguwam

Title: W P)W?/q_

Signature:

@%Www

Date:
Il ~16-202

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning
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Trade Secret and/or Infrastructure
Form

(Attachment to Application Section F-1.1)

This form must be signed by an individual who may legally sign for the
Applicant. The form must be printed and signed with an original, wet-ink
signature. Electronic or digital signatures are not acceptable. Scan and attach
a copy of the signed form, in PDF format, in response to Question F-1.1 of the
online Application.

Business Name of Applicant:

Applications that are submitted may or may not be public records and
subject to disclosure under the Ohio Sunshine Laws. (O.R.C. 149.43)
While there are exceptions to production in Ohio statutes, federal law,
and common law privileges, the Board of Pharmacy cannot guarantee
that any or all data in the application will remain confidential at all
times. Further, the Board of Pharmacy may use or disclose
information contained in the application submission to the extent
provided by law. Applicants are strongly encouraged to review the
applicable law prior to submitting an application as the Board of
Pharmacy is unable to provide legal advice as to the absolute
confidentiality of the data received.

Applicants that assert that some or all of the application are trade
secrets, as defined in O.R.C. 1333.61, or who wish to submit an
express statement to comply with O.R.C. 149.433(C) and that do not
want such information used or disclosed other than for the evaluation
of this proposal shall:

A. Clearly mark every page of trade secret materials in the
application submission at the time the proposal is submitted
with the words “TRADE SECRET” and/or “INFRASTRUCTURE
RECORD,” as appropriate, in capitalized, underlined, and
bold type of at least 20 pt.

B.Acknowledge that the State of Ohio does not assume liability

for the use or disclosure of unmarked or unclearly marked
trade secret information

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure
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C.Fill out and submit the attached “Trade Secret &
Infrastructure Record Notification Form,” specifying the
pages of the application submission that are to be restricted
and justifying the trade secret designation or infrastructure
designation for each item. If no material is designated as
trade secret information or as an infrastructure records, a
statement of “None” should be listed on the form;and

D. Satisfy the burden established by statute and legal precedent.

The Board of Pharmacy may reject a claim that any particular
information in an application submission is trade secret information if
it determines that the Applicant has not met the burden of establishing
the content to be trade secret information under any circumstance. Use
of generic trade secret language encompassing substantial portions of
the application submission or simple assertions of trade secret interest
without substantive explanation of the basis therefore will not be
sufficient to create a trade secret designation. Applicants should
understand that the Board of Pharmacy will err on the side of
disclosure of information to comply with O.R.C. 149.43.

The Applicant must defend any action seeking release of the materials
that it believes to be trade secret information, and indemnify and hold
harmless the State, its agents, and employees, from any judgments
against the State in favor of the party requesting the materials, and
any and all costs connected with that defense. This indemnification
survives the State’s award of a license. In submitting an application,
the Applicant agrees that this indemnification survives as long as the
trade secret information is in the possession of the Board of Pharmacy.

Printed Name of Authorized Representative

Michaela Toscas

Michacla Tostas 11/18/2021

AB40365A5A204CE

Signature [DocuSigned by: Date

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure
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RRNANA ca
SR

A0

Question
Number

Attachment
Reference

Justification for Excluding as Trade Secret

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure
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Inspire Positive Inc.
FY2022-FY2024 Forecast

Original Forecast
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Revenue: FY2022

$200K
$150K
$100K
$50K
$0
S Kk & @
Revenue Nov '21
In-Store Sales $0
Totals $0

Dec '21

$0

$0

Inspire Positive Inc.: 2021-2024 Original Forecast

Wy v
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Jan '22 Feb'22  Mar '22 Apr'22 May'22 June '22
$0 $0 $0 $0 $0 $110K
$0 $0 $0 $0 $0 $110K

$4M
$3M
$2M
$1M
5o N
0 0, v
o o o
< < <
July '22 Aug '22  Sept '22 Oct '22 FY2022
$120K $131K $143K $157K $662K
$120K $131K $143K $157K $662K
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Revenue: FY2023

$800K
$600K
$400K
eEERBE
., mHu NN
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S N N & R\ S Q& \00 \\‘} N (,)Q/Q
Revenue Nov '22 Dec '22 Jan'23 Feb'23  Mar '23 Apr 23  May '23
In-Store Sales $171K $187K $204K $223K $244K $266K $291K
Totals $171K $187K $204K $223K $244K $266K $291K

Inspire Positive Inc.: 2021-2024 Original Forecast

%
&

June '23

$318K

$318K

$4M
$3M
$2M
$1M
5o N
0 0, v
o o o
< < <
July '23 Aug '23 Sept '23 Oct '23 FY2023
$347K $380K $415K $453K $3.5M
$347K $380K $415K $453K $3.5M
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Direct Costs: FY2022 (1 of 2)

$100K
$75K $1.5M
$50K $1M
$25K $500K
50 s
N N N, 9 V 92
O O 0! 0 K% O 0! 0! % K% \ ) ,Q, ,{p ,1/
Y C Q Ne) \S S Q, \. Q Q Q
Direct Costs Nov '21 Dec '21 Jan '22 Feb'22  Mar '22 Apr'22 May'22 June'22 July'22 Aug'22 Sept'22 Oct '22 FY2022
Cannabis Flower (1/8ths) $0 $0 $0 $0 $0 $0 $0  $16,500  $18,026  $19,694  $21,515  $23,505  $99,240
Cartridges $0 $0 $0 $0 $0 $0 $0  $11,000 $12,018  $13,129 $14,343  $15670 $66,160
Concentrate $0 $0 $0 $0 $0 $0 $0 $2,200 $2,404 $2,625 $2,869 $3,134  $13,232
Edibles $0 $0 $0 $0 $0 $0 $0  $22,000 $24,035 $26,258  $28,687  $31,341 $132K
Tinctures $0 $0 $0 $0 $0 $0 $0 $3,300 $3,605 $3,939 $4,303 $4,701  $19,848
Topicals $0 $0 $0 $0 $0 $0 $0 $1,100 $1,202 $1,313 $1,434 $1,567 $6,616
Exit Bags $0 $0 $0 $0 $0 $0 $0 $286 $312 $342 $373 $407 $1,720
Barcode Labels $0 $0 $0 $0 $0 $0 $0 $11 $12 $13 $14 $16 $66

continued on next page...
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Direct Costs: FY2022 (2 of 2)

...continued from previous page

Direct Costs Nov '21 Dec '21 Jan '22 Feb'22  Mar '22 Apr'22 May'22 June'22 July'22 Aug'22 Sept'22 Oct '22 FY2022

Totals $0 $0 $0 $0 $0 $0 $0 $56,397 $61,614 $67,313 $73,539 $80,341 $339K
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Direct Costs: FY2023 (1 of 2)

$400K
$300K
$200K

$100K
Nl B BB N
W v 2% 2%

92
v
%OA QQ}'

Direct Costs

Cannabis Flower (1/8ths)
Cartridges

Concentrate

Edibles

Tinctures

Topicals

Exit Bags

Barcode Labels

&

N

&

Nov '22

$25,680
$17,120
$3,424
$34,239
$5,136
$1,712
$445

$17

&

Dec '22

$28,055
$18,703
$3,741
$37,406
$5,611
$1,870
$487

$19

Inspire Positive Inc.: 2021-2024 Original Forecast

k\q?)
S

Jan '23

$30,649
$20,433
$4,086
$40,866
$6,130
$2,044
$531

$20

2% v 0% 0% 0%

RN N S
Feb'23  Mar '23 Apr'23 May '23 June'23
$33,485  $36,582  $39,965  $43,663  $47,701
$22,323 $24,388  $26,644  $29,108  $31,801
$4,465 $4,877 $5,329 $5,822 $6,360
$44,646  $48,776  $53,288  $58,216  $63,601
$6,697 $7,316 $7,993 $8,733 $9,540
$2,232 $2,439 $2,664 $2,911 $3,180
$580 $634 $693 $757 $827
$23 $24 $27 $29 $32

$2M
$1.5M
$1M
$500K
5o N
v 2
T
< <
July'23  Aug'23 Sept ‘23 Oct '23
$52,113  $56,934  $62,200  $67,953
$34,742  $37,956  $41,466  $45,303
$6,948 $7,592 $8,293 $9,060
$69,485  $75,911 $82,934  $90,604
$10,423 $11,386 $12,440  $13,591
$3,474 $3,796 $4,146 $4,531
$903 $987 $1,078 $1,178
$34 $38 $42 $45

™
&
<

FY2023

$525K
$350K
$69,997
$700K
$105K
$34,999
$9,100

$350

continued on next page...
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Direct Costs: FY2023 (2 of 2)

...continued from previous page

Direct Costs Nov '22 Dec ‘22 Jan 23 Feb'23  Mar '23 Apr'23 May'23 June'23  July'23  Aug'23 Sept'23 Oct '23 FY2023

Totals $87,772  $95,891 $105K $114K $125K $137K $149K $163K $178K $195K $213K $232K $1.8M

Inspire Positive Inc.: 2021-2024 Original Forecast Page 6 of 30






Personnel: FY2022 (1 of 2)

$80K $1M
$60K $750K
$40K $500K
- sERREN =
" .
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Personnel Nov '21 Dec '21 Jan '22 Feb'22  Mar '22 Apr'22 May'22 June'22 July'22 Aug'22 Sept'22 Oct '22 FY2022
Head Count 9 10 10 10 10 10 4.92

Average Salary $3,011 $3,510 $3,510 $3,510 $3,510 $3,510  $41,179
Revenue Per Employee $0  $11,000 $12,018  $13,129  $14,344  $15,670 $134K
Net Profit Per Employee ($6,074)  ($1,067) ($571) ($29) $563 $1,209 ($64K)
Personnel Expenses $32,520 $42,120 $42,120 $42,120 $42,120 $42,120 $243K

Salaries and Wages $27,100 = $35,100  $35,100  $35,100  $35,100  $35,100 $203K

CEO (0.61)

COO0 (0.61)

Financial Administration

Manager (0.33)

Dispensary Manager (0.83) $3,500 $3,500 $3,500 $3,500 $3,500 $3,500  $21,000

Dispensary Manager (0.83) $3,500 $3,500 $3,500 $3,500 $3,500 $3,500  $21,000

continued on next page...
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Personnel: FY2022 (2 of 2)

...continued from previous page

Personnel Nov '21 Dec '21 Jan '22 Feb '22

Human Resource (0.83)

Pharmacist (0.83)

Patient Education &
Community Relations (0.56)

Full Time Patient Care
Representative (0.83)

Full Time Patient Care
Representative (0.83)

Full Time Patient Care
Representative (0.83)

Full Time Patient Care
Representative (0.61)

Part Time Patient Care
Representative (0.61)

Part Time Patient Care
Representative (0.61)

Quality Assurance &
Inventory Manager (0.83)

Inventory Assistant (0.83)
Inventory Assistant (0.56)
Elite Security Guard (0.81)

Employee-Related Expenses

Totals

Inspire Positive Inc.: 2021-2024 Original Forecast

Mar'22  Apr'22 May'22

$3,100

$5,000

$2,000

$2,000

$2,000

$3,500

$2,500

$5,420

$32,520

June '22

$3,100

$5,000

$2,000

$2,000

$2,000

$3,500

$2,500

$8,000
$7,020

$42,120

July '22

$3,100

$5,000

$2,000

$2,000

$2,000

$3,500

$2,500

$8,000

$7,020

$42,120

Aug '22

$3,100

$5,000

$2,000

$2,000

$2,000

$3,500

$2,500

$8,000
$7,020

$42,120

Sept '22

$3,100

$5,000

$2,000

$2,000

$2,000

$3,500

$2,500

$8,000

$7,020

$42,120

Oct '22

$3,100

$5,000

$2,000

$2,000

$2,000

$3,500

$2,500

$8,000
$7,020

$42,120

FY2022

$18,600

$30,000

$12,000

$12,000

$12,000

$21,000

$15,000

$40,000

$40,520

$243K
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Personnel: FY2023 (1 of 2)

$80K

$60K
$40K
$20K l
$0
A I S R B I

éo“ 0?5’ \'bo & V\’b‘ ?Q‘ ®'8\ \0& \&% ?*‘\'Qo c;?/Q&
Personnel Nov '22 Dec '22 Jan '23 Feb'23 Mar '23 Apr'23  May '23
Head Count 10 10 15 15 17 17 17

Average Salary $3,781 $3,781 $3,354  $3,354 $3,242 $3,242 $3,242
Revenue Per Employee $17,120  $18,703  $13,622  $14,882  $14,346  $15,673  $17,122
Net Profit Per Employee $1,590  $2,362  $1,137  $1,751 $1,798  $2,444  $3,151
Personnel Expenses $45,372  $45,372 $60,372 $60,372 $66,132 $66,132  $66,132
Salaries and Wages $37,810  $37,810  $50,310  $50,310  $55,110  $55,110  $55,110
CEO (0.61) $4,000  $4,000  $4,000  $4,000  $4,000
C0OO0 (0.61) $4,000  $4,000  $4,000  $4,000  $4,000
Financial Administration
Manager (0.33)
Dispensary Manager (0.83) $3,850  $3,850  $3,850  $3,850  $3,850  $3,850  $3,850
Dispensary Manager (0.83) $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850

Inspire Positive Inc.: 2021-2024 Original Forecast

A
&

June '23

17
$3,242
$18,706

$3,923

$66,132
$55,110
$4,000

$4,000

$3,850

$3,850

$1M

$750K

$500K

$250K

» R
SV S
<<(1/ <<\0/

July'23  Aug'23 Sept ‘23 Oct '23
17 17 17 17
$3,242 $3,242 $3,242 $3,242
$20,437 $22,327  $24,392  $26,648
$4,265 $4,549 $5,355 $2,768
$66,132 $66,132 $66,132 $66,132
$55,110  $55,110  $55,110  $55,110
$4,000 $4,000 $4,000 $4,000
$4,000 $4,000 $4,000 $4,000
$3,850 $3,850 $3,850 $3,850
$3,850 $3,850 $3,850 $3,850

FY2023

15.49
$39,840
$226K

$36,354

$741K
$617K
$40,000

$40,000

$46,200

$46,200

continued on next page...
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Personnel: FY2023 (2 of 2)

...continued from previous page

Personnel Nov '22 Dec '22
Human Resource (0.83) $3,410 $3,410
Pharmacist (0.83) $5,500 $5,500

Patient Education &
Community Relations (0.56)

Full Time Patient Care

Representative (0.83) $2,200 $2,200

Full Time Patient Care

Representative (0.83) $2,200 $2,200

Full Time Patient Care

Representative (0.83) $2,200 $2,200

Full Time Patient Care
Representative (0.61)

Part Time Patient Care
Representative (0.61)

Part Time Patient Care
Representative (0.61)

Quality Assurance &

Inventory Manager (0.83) $3,850 $3,850

Inventory Assistant (0.83) $2,750 $2,750

Inventory Assistant (0.56)

Elite Security Guard (0.81) $8,000 $8,000
Employee-Related Expenses $7,562 $7,562
Totals $45,372  $45,372

Inspire Positive Inc.: 2021-2024 Original Forecast

Jan'23

$3,410

$5,500

$2,200

$2,200

$2,200

$2,000

$1,250

$1,250

$3,850

$2,750

$8,000

$10,062

$60,372

Feb '23

$3,410

$5,500

$2,200

$2,200

$2,200

$2,000

$1,250

$1,250

$3,850

$2,750

$8,000
$10,062

$60,372

Mar '23

$3,410

$5,500

$2,300

$2,200

$2,200

$2,200

$2,000

$1,250

$1,250

$3,850
$2,750
$2,500
$8,000

$11,022

$66,132

Apr ‘23

$3,410

$5,500

$2,300

$2,200

$2,200

$2,200

$2,000

$1,250

$1,250

$3,850
$2,750
$2,500
$8,000
$11,022

$66,132

May '23

$3,410

$5,500

$2,300

$2,200

$2,200

$2,200

$2,000

$1,250

$1,250

$3,850
$2,750
$2,500
$8,000

$11,022

$66,132

June '23

$3,410

$5,500

$2,300

$2,200

$2,200

$2,200

$2,000

$1,250

$1,250

$3,850
$2,750
$2,500
$8,000
$11,022

$66,132

July '23

$3,410

$5,500

$2,300

$2,200

$2,200

$2,200

$2,000

$1,250

$1,250

$3,850
$2,750
$2,500
$8,000

$11,022

$66,132

Aug '23

$3,410

$5,500

$2,300

$2,200

$2,200

$2,200

$2,000

$1,250

$1,250

$3,850
$2,750
$2,500
$8,000
$11,022

$66,132

Sept '23

$3,410

$5,500

$2,300

$2,200

$2,200

$2,200

$2,000

$1,250

$1,250

$3,850
$2,750
$2,500
$8,000

$11,022

$66,132

Oct '23 FY2023

$3,410  $40,920

$5,500  $66,000

$2,300  $18,400

$2,200  $26,400

$2,200  $26,400

$2,200  $26,400

$2,000  $20,000

$1,250  $12,500

$1,250  $12,500

$3,850  $46,200

$2,750 = $33,000
$2,500  $20,000
$8,000  $96,000
$11,022 $123K

$66,132 $741K
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Expenses: FY2022 (1 of 2)

$100K
$75K
$50K
$25K

R in” Q«fﬂ/ R gﬂ' R \\fﬂ/ N SO
S N N & R\ S Q& S N N R

Expenses Nov '21 Dec '21 Jan '22 Feb'22  Mar '22 Apr 22  May '22
Facility Rent $3,000  $1,500  $1,500  $1,500  $1,500  $1,500  $1,500
Utilities $2,000  $2,000  $2,000  $2,000  $2,000  $2,000  $2,000
Software Subscriptions $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000
State Application Fee $5,000
Security System Install $7,000
Certificate Of Operation Fee $70,000
Minor Buildout Expenses $50,000

Inspire Positive Inc.: 2021-2024 Original Forecast

$0II----------

A
&

June '22

$1,500
$2,000

$5,000

$400K
$300K
$200K
$100K
$0
Vv ) ™
& & &
< < <
july '22 Aug '22 Sept '22 Oct '22 FY2022
$1,500 $1,500 $1,500 $1,500 $19,500
$2,000 $2,000 $2,000 $2,000 $24,000
$5,000 $5,000 $5,000 $5,000 $60,000
$5,000
$7,000
$70,000
$50,000

continued on next page...
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Expenses: FY2022 (2 of 2)

...continued from previous page

Expenses

Display Cases & Cold Storage
Fridges

Marketing

Ohio Employee Permits

Insurance

Banking

Miscellaneous

Biennial License Renewal Fee

Supplies (Labels, Office Etc.)

Totals

Nov '21

$3,650

$1,000

$650

$2,000

$72,300

Dec '21

$10,000

$1,000

$650

$2,000

$99,150

Inspire Positive Inc.: 2021-2024 Original Forecast

Jan'22

$5,000

$1,000

$650

$2,000

$5,000

$22,150

Feb '22

$5,000

$1,000

$650

$2,000

$5,000

$22,150

Mar '22

$5,000

$1,000

$650

$2,000

$5,000

$22,150

Apr ‘22

$5,000

$1,000

$650

$2,000

$5,000

$22,150

May ‘22

$5,000

$1,000

$650

$2,000

$5,000

$22,150

June '22

$5,000

$1,000

$650

$2,000

$5,000

$22,150

July '22

$5,000

$1,000

$650

$2,000

$5,000

$22,150

Aug '22

$5,000

$1,000

$650

$2,000

$5,000

$22,150

Sept '22

$5,000

$1,000

$650

$2,000

$5,000

$22,150

Oct '22

$5,000

$1,000

$650

$2,000

$5,000

$22,150

FY2022

$10,000

$50,000

$3,650

$12,000

$7,800

$24,000

$50,000

$393K
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Expenses: FY2023 (1 of 2)

$100K
$75K
$50K
$25K
. 1H Il H B B B EBENBENBNEB
R S I S S S R S A
SR SR AN SR RN G e A s
Expenses Nov '22 Dec '22 Jan '23 Feb'23 Mar '23 Apr'23 May'23 June'23
Facility Rent $1,500 $1,500 $1,500 $1,500 $1,500 $1,500 $1,500 $1,500
Utilities $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000
Software Subscriptions $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000

State Application Fee

Security System Install

Certificate Of Operation Fee

Minor Buildout Expenses

Inspire Positive Inc.: 2021-2024 Original Forecast

$400K
$300K
$200K
$100K
$0
Vv ) ™
& & &
< < <
july '23 Aug '23 Sept '23 Oct '23 FY2023
$1,500 $1,500 $1,500 $1,500 $18,000
$2,000 $2,000 $2,000 $2,000 $24,000
$5,000 $5,000 $5,000 $5,000 $60,000

continued on next page...
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Expenses: FY2023 (2 of 2)

...continued from previous page

Expenses Nov '22

Display Cases & Cold Storage
Fridges

Marketing $5,000

Ohio Employee Permits

Insurance $1,000
Banking $650
Miscellaneous $2,000

Biennial License Renewal Fee

Supplies (Labels, Office Etc.) $5,000

Totals $22,150

Dec ‘22

$5,000

$1,000

$650

$2,000

$5,000

$22,150

Inspire Positive Inc.: 2021-2024 Original Forecast

Jan'23

$5,000

$1,000

$650

$2,000

$5,000

$22,150

Feb '23

$5,000

$1,000

$650

$2,000

$5,000

$22,150

Mar '23

$5,000

$1,000

$650

$2,000

$5,000

$22,150

Apr ‘23

$5,000

$1,000

$650

$2,000

$5,000

$22,150

May '23

$5,000

$1,000

$650

$2,000

$5,000

$22,150

June '23

$5,000

$1,000

$650

$2,000

$5,000

$22,150

July '23

$5,000

$1,000

$650

$2,000

$5,000

$22,150

Aug '23

$5,000

$1,000

$650

$2,000

$5,000

$22,150

Sept '23

$5,000

$1,000

$650

$2,000

$5,000

$22,150

Oct '23

$5,000

$3,650

$1,000

$650

$2,000

$70,000

$5,000

$95,800

FY2023

$60,000

$3,650

$12,000

$7,800

$24,000

$70,000

$60,000

$339K
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Financing: FY2022

Projected cash in FY2022 Cash at year's end
$800K $2M
$600K $1.5M
$400K $1M
50 o
2 Vv ™
\ o)) ) ! 0! Kol O ) 0 (1, f{)/ ,{jp )
C (\ 0 X k \\ e \ﬁ Qo (} Q Q Q
@ G 2 v % v
v\o S @ & & R & \\>° N (')Q,Q ®) & & &
Financing Nov '21 Dec '21 Jan '22 Feb'22  Mar '22 Apr'22 May'22 June'22 July'22 Aug'22 Sept'22 Oct '22 FY2022
Amount received $750K $750K
Initial Capital Investment $750K $750K

Inspire Positive Inc.: 2021-2024 Original Forecast
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Financing: FY2023

Projected cash in FY2023 Cash at year's end

$2M $2M

$1.5M $1.5M

$1M $1M

- H l l . . B

o 1 - - - »
(1, a) ot Rt 3 q, o o 3 q, o A % A

Q Q Q

& Qe" \fz§‘ Qé’ @é & @’8\ \oo"’ \* v‘& X o‘yf” & & &

Financing Nov '22 Dec '22 Jan 23 Feb'23  Mar '23 Apr'23  May'23 June'23 July'23  Aug'23 Sept'23 Oct '23 FY2023

Amount received

Initial Capital Investment

Inspire Positive Inc.: 2021-2024 Original Forecast Page 16 of 30






Projected Profit & Loss: FY2022 (1 of 4)

Net profit in FY2022

$50K

S0 Il N EE . - —
($50K)

($100K)

($150K)
R I S S A

®&F N N R

Projected Profit & Loss Nov '21 Dec '21 Jan '22 Feb'22  Mar '22 Apr'22  May '22
Revenue $0 $0 $0 $0 $0 $0 $0
In-Store Sales $0 $0 $0 $0 $0 $0 $0
Direct Costs $0 $0 $0 $0 $0 $0 $0
Cannabis Flower (1/8ths) $0 $0 $0 $0 $0 $0 $0
Cartridges $0 $0 $0 $0 $0 $0 $0
Concentrate $0 $0 $0 $0 $0 $0 $0
Edibles $0 $0 $0 $0 $0 $0 $0
Tinctures $0 $0 $0 $0 $0 $0 $0
Topicals $0 $0 $0 $0 $0 $0 $0
Exit Bags $0 $0 $0 $0 $0 $0 $0
Barcode Labels $0 $0 $0 $0 $0 $0 $0

Inspire Positive Inc.: 2021-2024 Original Forecast

A
&

June '22

$110K

$110K

$56,397
$16,500
$11,000
$2,200
$22,000
$3,300
$1,100
$286

$11

Net profit by year

$1.5M
$1M
$500K
. o I
($500K)
¥ Kk
QO/ QO/

July 22 Aug'22  Sept'22 Oct '22
$120K $131K $143K $157K
$120K $131K $143K $157K

$61,614 $67,313 $73,539 $80,341

$18,026  $19,694  $21,515  $23,505
$12,018 $13,129  $14,343  $15,670
$2,404 $2,625 $2,869 $3,134
$24,035  $26,258  $28,687  $31,341
$3,605 $3,939 $4,303 $4,701
$1,202 $1,313 $1,434 $1,567
$312 $342 $373 $407
$12 $13 $14 $16

™
&
<

FY2022

$662K

$662K

$339K
$99,240
$66,160
$13,232
$132K
$19,848
$6,616
$1,720

$66

continued on next page...
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Projected Profit & Loss: FY2022 (2 of 4)

...continued from previous page

Projected Profit & Loss Nov '21 Dec '21 Jan '22 Feb'22  Mar '22 Apr'22 May'22 June'22 July'22 Aug'22 Sept'22 Oct '22 FY2022
Gross Margin $0 $0 $0 $0 $0 $0 $0  $53,603  $58,561 $63,978  $69,896  $76,361 $322K
Gross Margin % 0% 0% 0% 0% 0% 0% 0% 49% 49% 49% 49% 49% 49%
Operating Expenses $72,300 $99,150 $22,150 $22,150 $22,150 $22,150 $54,670 $64,270 $64,270 $64,270 $64,270 $64,270 $636K
Salaries & Wages $27,100 $35,100  $35,100 $35,100  $35,100 $35,100 $203K
CEO (0.61)
COO (0.61)
Financial Administration
Manager (0.33)
Dispensary Manager (0.83) $3,500 $3,500 $3,500 $3,500 $3,500 $3,500  $21,000
Dispensary Manager (0.83) $3,500 $3,500 $3,500 $3,500 $3,500 $3,500  $21,000
Human Resource (0.83) $3,100 $3,100 $3,100 $3,100 $3,100 $3,100  $18,600
Pharmacist (0.83) $5,000 $5,000 $5,000 $5,000 $5,000 $5,000  $30,000

Patient Education &
Community Relations (0.56)

Full Time Patient Care

Representative (0.83) $2,000 $2,000 $2,000 $2,000 $2,000 $2,000  $12,000

Full Time Patient Care

Representative (0.83) $2,000 $2,000 $2,000 $2,000 $2,000 $2,000  $12,000

Full Time Patient Care

Representative (0.83) $2,000  $2,000  $2,000  $2,000  $2,000  $2,000  $12,000

continued on next page...
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Projected Profit & Loss: FY2022 (3 of 4)

...continued from previous page

Projected Profit & Loss Nov '21 Dec '21 Jan '22 Feb'22  Mar '22 Apr'22 May'22 June'22 July'22 Aug'22 Sept'22 Oct '22 FY2022

Full Time Patient Care
Representative (0.61)

Part Time Patient Care
Representative (0.61)

Part Time Patient Care
Representative (0.61)

Quality Assurance &

Inventory Manager (0.83) $3,500 $3,500 $3,500 $3,500 $3,500 $3,500  $21,000

Inventory Assistant (0.83) $2,500 $2,500 $2,500 $2,500 $2,500 $2,500  $15,000

Inventory Assistant (0.56)

Elite Security Guard (0.81) $8,000  $8,000  $8,000  $8,000  $8,000  $40,000
Employee Related Expenses $5,420 $7,020 $7,020 $7,020 $7,020 $7,020  $40,520
Facility Rent $3,000 $1,500 $1,500 $1,500 $1,500 $1,500 $1,500 $1,500 $1,500 $1,500 $1,500 $1,500  $19,500
Utilities $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000  $24,000
Software Subscriptions $5,000  $5,000  $5000  $5000  $5000  $5000  $5000  $5000  $5000  $5000  $5000  $5000  $60,000
State Application Fee $5,000 $5,000
Security System Install $7,000 $7,000
Certificate Of Operation Fee $70,000 $70,000
Minor Buildout Expenses $50,000 $50,000
Display Cases & Cold Storage
Fridges $10,000 $10,000
Marketing $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000  $50,000

continued on next page...
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Projected Profit & Loss: FY2022 (4 of 4)

...continued from previous page

Projected Profit & Loss Nov '21 Dec '21 Jan '22 Feb '22 Mar '22 Apr'22 May'22 June'22 July'22 Aug'22 Sept'22 Oct '22 FY2022
Ohio Employee Permits $3,650 $3,650
Insurance $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $1,000  $12,000
Banking $650 $650 $650 $650 $650 $650 $650 $650 $650 $650 $650 $650 $7,800
Miscellaneous $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000  $24,000

Biennial License Renewal Fee

Supplies (Labels, Office Etc.) $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000  $50,000
Operating Income ($72K)  ($99K)  ($22K)  ($22K)  ($22K)  ($22K)  ($55K)  ($11K)  ($5,709) ($292)  $5,626  $12,091  ($314K)
Income Taxes $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Expenses $72,300 $99,150 = $22,150 = $22,150  $22,150  $22,150  $54,670 $121K $126K $132K $138K $145K $975K
Net Profit ($72K) ($99K) ($22K) ($22K) ($22K) ($22K) ($55K) ($11K)  ($5,709) ($292) $5,626  $12,091  ($314K)
Net Profit % (10%) (5%) 0% 4% 8% (47%)
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Projected Profit & Loss: FY2023 (1 of 4)

Net profit in FY2023

$100K
$75K

N

Q C N © < < Ky e Q % <

%O QQ’ \’b <<Q/ @'b ?Q @'b \O(\ \\) ?\0 (')Q,Q
Projected Profit & Loss Nov '22 Dec '22 Jan'23 Feb'23  Mar '23 Apr'23  May '23
Revenue $171K $187K $204K $223K $244K $266K $291K
In-Store Sales $171K $187K $204K $223K $244K $266K $291K
Direct Costs $87,772  $95,891 $105K $114K $125K $137K $149K
Cannabis Flower (1/8ths) $25,680  $28,055  $30,649  $33,485 $36,582  $39,965  $43,663
Cartridges $17,120 $18,703  $20,433  $22,323 $24,388  $26,644  $29,108
Concentrate $3,424 $3,741 $4,086 $4,465 $4,877 $5,329 $5,822
Edibles $34,239  $37,406  $40,866  $44,646  $48,776  $53,288  $58,216
Tinctures $5,136 $5,611 $6,130 $6,697 $7,316 $7,993 $8,733
Topicals $1,712 $1,870 $2,044 $2,232 $2,439 $2,664 $2,911
Exit Bags $445 $487 $531 $580 $634 $693 $757
Barcode Labels $17 $19 $20 $23 $24 $27 $29

Inspire Positive Inc.: 2021-2024 Original Forecast
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June '23

$318K

$318K

$163K
$47,701
$31,801
$6,360
$63,601
$9,540
$3,180
$827

$32

Net profit by year

$1.5M

$1M

$500K

y o I
($500K)
S %
Q(l/ Q\’l/

July'23  Aug'23  Sept'23 Oct '23
$347K $380K $415K $453K
$347K $380K $415K $453K
$178K $195K $213K $232K
$52,113  $56,934  $62,200  $67,953
$34,742 $37,956  $41,466  $45,303
$6,948 $7,592 $8,293 $9,060
$69,485 $75,911 $82,934  $90,604
$10,423 $11,386 $12,440 $13,591
$3,474 $3,796 $4,146 $4,531
$903 $987 $1,078 $1,178
$34 $38 $42 $45

™
o
3

FY2023

$3.5M

$3.5M

$1.8M
$525K
$350K
$69,997
$700K
$105K
$34,999
$9,100

$350

continued on next page...
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Projected Profit & Loss: FY2023 (2 of 4)

...continued from previous page

Projected Profit & Loss Nov'22 Dec'22 Jan'23 Feb'23 Mar'23 Apr'23 May'23 June'23 July'23  Aug'23 Sept'23  Oct'23  FY2023
Gross Margin $83,424  $91,140  $99,570 $109K $119K $130K $142K $155K $169K $185K $202K $221K $1.7M
Gross Margin % 49% 49% 49% 49% 49% 49% 49% 49% 49% 49% 49% 49% 49%
Operating Expenses $67,522 $67,522 $82,522 $82,522 $88,282 $88,282 $88,282 $88,282 $88,282 $88,282  $88,282 $162K $1.1M
Salaries & Wages $37,810  $37,810  $50,310  $50,310  $55,110  $55,110  $55,110  $55,110  $55,110 = $55,110  $55,110  $55,110 $617K
CEO (0.61) $4,000 $4,000 $4,000 $4,000 $4,000 $4,000 $4,000 $4,000 $4,000 $4,000  $40,000
CO0 (0.61) $4,000 $4,000 $4,000 $4,000 $4,000 $4,000 $4,000 $4,000 $4,000 $4,000  $40,000

Financial Administration
Manager (0.33)

Dispensary Manager (0.83) $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850  $46,200
Dispensary Manager (0.83) $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850  $46,200
Human Resource (0.83) $3,410 $3,410 $3,410 $3,410 $3,410 $3,410 $3,410 $3,410 $3,410 $3,410 $3,410 $3,410  $40,920

Pharmacist (0.83) $5,500 $5,500 $5,500 $5,500 $5,500 $5,500 $5,500 $5,500 $5,500 $5,500 $5,500 $5,500  $66,000

Patient Education &

Community Relations (0.56) $2,300 $2,300 $2,300 $2,300 $2,300 $2,300 $2,300 $2,300  $18,400

Full Time Patient Care

Representative (0.83) $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200  $26,400

Full Time Patient Care

Representative (0.83) $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200  $26,400

Full Time Patient Care

Representative (0.83) $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200  $26,400

continued on next page...
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Projected Profit & Loss: FY2023 (3 of 4)

...continued from previous page

Projected Profit & Loss Nov '22 Dec ‘22 Jan 23 Feb'23  Mar '23 Apr'23 May'23 June'23  July'23  Aug'23 Sept'23 Oct '23 FY2023

Full Time Patient Care

Representative (0.61) $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000  $20,000

Part Time Patient Care

Representative (0.61) $1,250 $1,250 $1,250 $1,250 $1,250 $1,250 $1,250 $1,250 $1,250 $1,250  $12,500

Part Time Patient Care

Representative (0.61) $1,250 $1,250 $1,250 $1,250 $1,250 $1,250 $1,250 $1,250 $1,250 $1,250  $12,500

Quality Assurance &

Inventory Manager (0.83) $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850  $46,200

Inventory Assistant (0.83) $2,750  $2,750  $2,750  $2,750  $2,750  $2,750  $2,750  $2,750  $2,750  $2,750  $2,750  $2,750  $33,000
Inventory Assistant (0.56) $2,500  $2,500  $2,500  $2,500  $2,500  $2,500  $2,500  $2,500  $20,000
Elite Security Guard (0.81) $8,000 $8,000 $8,000 $8,000 $8,000 $8,000 $8,000 $8,000 $8,000 $8,000 $8,000 $8,000  $96,000
Employee Related Expenses $7,562 $7,562  $10,062  $10,062  $11,022  $11,022  $11,022  $11,022  $11,022  $11,022  $11,022  $11,022 $123K
Facility Rent $1,500  $1,500  $1,500  $1,500  $1,500  $1,500  $1,500  $1,500  $1,500  $1,500  $1,500  $1,500  $18,000
Utilities $2,000  $2,000  $2,000  $2,000  $2,000  $2,000  $2,000  $2,000  $2,000  $2,000  $2,000  $2,000  $24,000
Software Subscriptions $5,000  $5000  $5000  $5000  $5000  $5000  $5000  $5000  $5000  $5000  $5000  $5000  $60,000

State Application Fee
Security System Install
Certificate Of Operation Fee

Minor Buildout Expenses

Display Cases & Cold Storage
Fridges
Marketing $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000  $60,000

continued on next page...
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Projected Profit & Loss: FY2023 (4 of 4)

...continued from previous page

Projected Profit & Loss Nov '22 Dec ‘22 Jan 23 Feb'23  Mar '23 Apr 23 May'23 June'23

Ohio Employee Permits

Insurance $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $1,000
Banking $650 $650 $650 $650 $650 $650 $650 $650
Miscellaneous $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000

Biennial License Renewal Fee

Supplies (Labels, Office Etc.) $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000
Operating Income $15,902 $23,618 $17,049 $26,258 $30,560 $41,553  $53,562  $66,683
Income Taxes $0 $0 $0 $0 $0 $0 $0 $0
Total Expenses $155K $163K $187K $197K $213K $225K $238K $251K
Net Profit $15902  $23,618 $17,049 $26,258  $30,560  $41,553  $53,562  $66,683
Net Profit % 9% 13% 8% 12% 13% 16% 18% 21%

Inspire Positive Inc.: 2021-2024 Original Forecast

July '23

$1,000

$650

$2,000

$5,000

$81,017

$8,506

$275K

$72,511

21%

Aug '23

$1,000

$650

$2,000

$5,000

$96,677

$19,336

$302K

$77,341

20%

Sept '23

$1,000

$650

$2,000

$5,000

$114K

$22,757

$324K

$91,028

22%

Oct '23

$3,650
$1,000
$650
$2,000
$70,000
$5,000

$58,826

$11,765

$406K

$47,061

10%

FY2023

$3,650
$12,000
$7,800
$24,000
$70,000

$60,000

$625K

$62,364

$2.9M

$563K

16%
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Projected Balance Sheet: FY2022

Projected Balance Sheet

Assets
Current Assets
Cash

Accounts Receivable

Liabilities & Equity
Liabilities
Current Liabilities
Accounts Payable
Income Taxes Payable
Sales Taxes Payable
Equity
Paid-In Capital
Retained Earnings

Earnings

Nov '21

$678K
$678K
$678K

$0

$678K
$0
$0
$0
$0
$0
$678K

$750K

($72K)

Dec '21

$579K
$579K
$579K

$0

$579K
$0
$0
$0
$0
$0
$579K

$750K

($171K)

Inspire Positive Inc.: 2021-2024 Original Forecast

Jan'22

$556K
$556K
$556K

$0

$556K
$0
$0
$0
$0
$0
$556K

$750K

($194K)

Feb '22

$534K
$534K
$534K

$0

$534K
$0
$0
$0
$0
$0
$534K

$750K

($216K)

Mar '22

$512K
$512K
$512K

$0

$512K
$0
$0
$0
$0
$0
$512K

$750K

($238K)

Apr ‘22

$490K
$490K
$490K

$0

$490K
$0
$0
$0
$0
$0
$490K

$750K

($260K)

May ‘22

$435K
$435K
$435K

$0

$435K
$0
$0
$0
$0
$0
$435K

$750K

($315K)

June '22

$433K
$433K
$433K

$0

$433K
$7,975
$7,975

$0

$0
$7,975
$425K

$750K

($325K)

July '22

$436K
$436K
$436K

$0

$436K
$16,688
$16,688
$0

$0
$16,688
$419K

$750K

($331K)

Aug '22

$428K
$428K
$428K

$0

$428K
$9,518
$9,518

$0

$0
$9,518
$419K

$750K

($331K)

Sept '22

$444K
$444K
$444K

$0

$444K
$19,917
$19,917
$0

$0
$19,917
$424K

$750K

($326K)

Oct '22

$468K
$468K
$468K

$0

$468K
$31,278
$31,278
$0

$0
$31,278
$436K

$750K

($314K)

FY2022

$468K
$468K
$468K

$0

$468K
$31,278
$31,278
$0

$0
$31,278
$436K

$750K

($314K)
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Projected Balance Sheet: FY2023

Projected Balance Sheet

Assets
Current Assets
Cash

Accounts Receivable

Liabilities & Equity
Liabilities
Current Liabilities

Accounts Payable

Income Taxes Payable

Sales Taxes Payable

Equity
Paid-In Capital
Retained Earnings

Earnings

Nov '22

$465K
$465K
$465K

$0

$465K
$12,412
$12,412
$0

$0
$12,412
$452K
$750K
($314K)

$15,902

Dec ‘22

$502K
$502K
$502K

$0

$502K
$25,972
$25,972
$0

$0
$25,972
$476K
$750K
($314K)

$39,520

Inspire Positive Inc.: 2021-2024 Original Forecast

Jan'23

$534K
$534K
$534K

$0

$534K
$40,786
$40,786
$0

$0
$40,786
$493K
$750K
($314K)

$56,569

Feb '23

$535K
$535K
$535K

$0

$535K
$16,184
$16,184
$0

$0
$16,184
$519K
$750K
($314K)

$82,827

Mar '23

$584K
$584K
$584K

$0

$584K
$33,865
$33,865
$0

$0
$33,865
$550K
$750K
($314K)

$113K

Apr ‘23

$644K
$644K
$644K

$0

$644K
$53,182
$53,182
$0

$0
$53,182
$591K
$750K
($314K)

$155K

May '23

$666K
$666K
$666K

$0

$666K
$21,103
$21,103
$0

$0
$21,103
$645K
$750K
($314K)

$209K

June '23

$756K
$756K
$756K

$0

$756K
$44,159
$44,159
$0

$0
$44,159
$712K
$750K
($314K)

$275K

July '23

$862K
$862K
$862K

$0

$862K
$77,853
$77,853
$0
$8,506
$69,347
$784K
$750K
($314K)

$348K

Aug '23

$908K
$908K
$908K

$0

$908K
$46,854
$46,854
$0
$19,336
$27,518
$861K
$750K
($314K)

$425K

Sept '23

$1.1M
$1.1M
$1.1M

$0

$1.1M
$99,674
$99,674
$0
$42,093
$57,581
$952K
$750K
($314K)

$516K

Oct '23 FY2023

$1.1M $1.1M
$1.1M $1.1M
$1.1M $1.1M

$0 $0

$1.1M $1.1M
$144K $144K
$144K $144K
$0 $0
$53,858  $53,858
$90,425  $90,425
$999K $999K
$750K $750K
($314K) ($314K)

$563K $563K
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Projected Cash Flow: FY2022 (1 of 2)

Cash flow in FY2022

$750K
$500K
$250K
30 —
($250K)
N N
éOA\q/ QQS:,L

Projected Cash Flow

Net Cash from Operations

Net Profit

Change in Accounts
Receivable

Change in Accounts Payable

Change in Income Tax
Payable

Change in Sales Tax Payable

Net Cash from Financing

Investments Received

Cash at Beginning of Period

Nov '21

($72K)

($72K)

$0

$0

$0

$0

$750K

$750K

$0

Dec '21

($99K)
($99K)

$0
$0
$0

$0

$678K

Inspire Positive Inc.: 2021-2024 Original Forecast

Jan'22

($22K)

($22K)
$0
$0
$0

$0

$579K

Feb '22

($22K)

($22K)
$0
$0
$0

$0

$556K

av
N

Mar '22

($22K)

($22K)
$0
$0
$0

$0

$534K

Apr '22

($22K)

($22K)
$0
$0
$0

$0

$512K

May '22

($55K)

($55K)
$0
$0
$0

$0

$490K

June '22

($2,692)
$11K)

$0
$0
$0

$7,975

$435K

Cash flow by year
$800K
$600K
$400K
$200K

$0
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July 22 Aug'22 Sept'22

$3,004 ($7,462) $16,025

($5,709) ($292) $5,626

$0 $0 $0
$0 $0 $0
$0 $0 $0

$8,713  ($7,170)  $10,399

$433K $436K $428K

Oct '22 FY2022

$23,452  ($282K)

$12,091 ($314K)

$0 $0
$0 $0
$0 $0

$11,361 $31,278

$750K

$750K

$444K $0
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Projected Cash Flow: FY2022 (2 of 2)

...continued from previous page

Projected Cash Flow Nov'21 Dec'21 Jan'22 Feb'22 Mar'22 Apr'22 May'22 June'22 July'22 Aug'22 Sept'22 Oct'22  FY2022
Net Change in Cash $678K ($99K) ($22K) ($22K) ($22K) ($22K) ($55K)  ($2,692) $3,004 ($7,462) $16,025  $23,452 $468K
Cash at End of Period $678K $579K $556K $534K $512K $490K $435K $433K $436K $428K $444K $468K $468K
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Projected Cash Flow: FY2023 (1 of 2)

Cash flow in FY2023

$150K
$100K
$50K
$0 B .
($50K)
R A A A
Y @
Projected Cash Flow Nov '22 Dec '22
Net Cash from Operations ($2,964) $37,178
Net Profit $15,902  $23,618
Change in Accounts
Receivable 30 %0
Change in Accounts Payable $0 $0
Change in Income Tax
Payable 30 $0
Change in Sales Tax Payable ($19K)  $13,560
Net Cash from Financing
Investments Received
Cash at Beginning of Period $468K $465K

Inspire Positive Inc.: 2021-2024 Original Forecast

Jan'23

$31,862

$17,049
$0
$0
$0

$14,814

$502K

v Y2l >
YV 3 N K
) ¢ ® o
& \\\f(\ \\\,. ?\0

Feb'23 Mar'23  Apr'23
$1,656  $48,241 $60,870
$26,258  $30,560  $41,553
$0 $0 $0
$0 $0 $0
$0 $0 $0
($25K)  $17,681  $19,317
$534K $535K $584K

>

=
May '23

$21,483

$53,562
$0
$0
$0

($32K)

$644K

4%
&

June '23

$89,739

$66,683
$0
$0
$0

$23,056

$666K

Cash flow by year
$800K
$600K
$400K
$200K
$0
9 0
& &
< <
July'23  Aug'23  Sept'23 Oct '23
$106K  $46,342  $144K  $91,670
$72,511 $77,341 $91,028 $47,061
$0 $0 $0 $0
$0 $0 $0 $0
$8,506 $10,830  $22,757 $11,765
$25188  ($42K)  $30,063  $32,844
$756K $862K $908K $1.1M

™
&
L

FY2023

$676K

$563K
$0

$0
$53,858

$59,147

$468K
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Projected Cash Flow: FY2023 (2 of 2)

...continued from previous page

Projected Cash Flow Nov'22 Dec'22 Jan'23 Feb'23 Mar'23  Apr'23 May'23 June'23 July'23 Aug'23 Sept'23  Oct'23  FY2023
Net Change in Cash ($2,964)  $37,178  $31,862 $1,656  $48,241  $60,870  $21,483  $89,739 $106K  $46,342 $144K = $91,670 $676K
Cash at End of Period $465K $502K $534K $535K $584K $644K $666K $756K $862K $908K $1.1M $1.1M $1.1M
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Inspire Positive Inc.

Execution

Initial Capital Summary

Initial Capital Investment $750,000

Cost From Award Of Provisional
License To Issuance Of
Certificate Of Operation

(November 2021-May 2022) $314,720
Cost From 4 Months After

Certificate Of Operation

Issuance (June 2022- September

2022) $257,080
Remaining Capital $178,200

Budget Summary

3 year sales numbers are based upon Ohios 2021 medicinal sales of $308,601,062
and accounting for the soon to be 130 storefront dispensaries in the state. Sales
have an average monthly growth of around 9.25%

CONFIDENTIAL - DO NOT DISSEMINATE. This business plan contains confidential, trade-secret
information and is shared only with the understanding that you will not share its contents or ideas with
third parties without the express written consent of the plan author.











Michaela Toscas

CEO/Founder

Higher Elevation- Non Storefront Retailer
License Number: C9-0000222-LIC

60 98th ave #204 Oakland, Ca 94603

Michaela Toscas

CEO/Co-Founder

Positive Beginning Distribution LLC
License Number: C11-0001371-LIC
1240 47th ave #200 Oakland, Ca 94601

Michaela Toscas
CEO/Co-Founder

Cyan Manufacturing LLC

License Number: CDPH-10004259
1240 47th ave Oakland, Ca 94601

Michaela Toscas

CEO/Founder

Inspire Positive LLC- Storefront Retailer
License Number- Pending

2181 N Tracy Blvd Tracy, Ca 95376






DOC ID ----> 202130605146

DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
11/03/2021 202130605146 DOMESTIC FOR PROFIT CORP - ARTICLES 99.00 100.00 000 0.0
(ARF)
Receipt

This is not a bill. Please do not remit payment.

MICHAELA TOSCAS
8375 NUMBER NINE RD
BROOKVILLE, OH 45309

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4768499

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
INSPIRE POSITIVE INC.

and, that said business records show the filing and recording of:

Document(s) Document No(s):

DOMESTIC FOR PROFIT CORP - ARTICLES 202130605146
Effective Date: 11/02/2021

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
3rd day of November, A.DD. 2021.

United States of America ?,.__Z %Q_
State of Ohio
Office of the Secretary of State

Ohio Secretary of State






DOC ID ----> 202130605146

Form 532A Prescribed by:

Date Electronically Filed: 11/2/2021
I E—'— 1 Toll Free: 877.767.3453 | Central Ohio: 614.466.3910
Frank LaRose OhioS0S.gov | business@OhioSoS.gov

| ©fio Secretary of State |

File online or for more information: OhioBusinessCentral.gov

Initial Articles of Incorporation

(For Profit, Domestic Corporation)
Filing Fee: $99
(113 - ARF)
Form Must Be Typed

First: Name of Corporation |Inspire Positive Inc.

(Name must include the following word or abbreviation:
company, co., corporation, corp., incorporated, or inc.)

Second: Location of Principal Office in Ohio
BROOKVILLE OHIO
City State
MONTGOMERY
County
Obti I . (The legal existence of the corporation begins upon
ptional: Effective Date (MM/DD/YYYY) |11/2/2021 the filing of the articles or on a later date specified
that is not more than ninety days after filing.)
Third: The number of shares which the corporation is authorized to have outstanding.
(Please state if shares are common or preferred and their par value, if any.)
990 COMMON 0
Number of Shares Type of Shares Par Value of Shares
Fourth: If the corporation is to have an initial stated capital, please state the amount of that stated capital.
0
Amount
Optional: Purpose:
Retail store

** Note: ORC Chapter 1701 allows additional provisions to be included in the Articles of Incorporation that are filed with this
office. If including any of these additional provisions, please do so by including them in an attachment to this form. **

Form 532A Page 1 of 3 Last Revised: 03/24/2021





DOC ID ----> 202130605146

Original Appointment of Statutory Agent

The undersigned, being at least a majority of the incorporators of

Inspire Positive Inc.

(Name of Corporation)

hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required or permitted by
statute to be served upon the corporation may be served. The complete address of the agent is:

MICHAELA TOSCAS

(Name of Statutory Agent)

8375 NUMBER NINE RD

(Mailing Address)

BROOKVILLE

OH

(Mailing City)

45309

(Mailing State)

(Mailing ZIP Code)

Must be signed by
the incorporators or

MICHAELA TOSCAS

a majority of the (Signature)

incorporators.
CHRISTOPHER SWANEY
(Signature)
(Signature)

Acceptance of Appointment

The Undersigned, |MICHAELA TOSCAS

(Name of Statutory Agent)

, hamed herein as the

Statutory agent for Inspire Positive Inc.

Statutory Agent Signature

(Name of Corporation)

hereby acknowledges and accepts the appointment of statutory agent for said corporation.

MICHAELA TOSCAS

(Individual Agent's Signature / Signature on Behalf of Business Serving as Agent)

Form 532A

Page 2 of 3

Last Revised: 03/24/2021






DOC ID ----> 202130605146

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

Required
equire MICHAELA TOSCAS

Articles and original Signature

appointment of agent must

be signed by the incorporator(s).

If the incorporator By (if applicable)
is an individual, then they
must sign in the "signature"
box and print his/her name
in the "Print Name" box.

Print Name
If the incorporator
is a business entity, not an
individual, then please print
the entity name in the CHRISTOPHER SWANEY
"signature" box, an Signature

authorized representative
of the business entity
must sign in the "By" box
and print his/her name and By (if applicable)
title/authority in the
"Print Name" box.

Print Name

Signature

By (if applicable)

Print Name

Form 532A Page 3 of 3 Last Revised: 03/24/2021






Inspire Positive Organizational Chart

2021

Michaela | November 17







DL F501 51 70

EXP 0@/ 1 2/2024\

LN TOSCAS

FN MICHAELA ANNE\
485 W VIENTO ST
MTN HOUSE CA 95391

poB02/1211995 % L s
i RSTRNONE ™ ANy = 02121995

v

SEX: F HAIR BLN  EYES GRN
MO O VAT 15006 .,

DD 07/28/2014631RB/AAED/24 11/29/2018

-~ :.
/ 7. e
14 4 £ /
N r # / >
: / // Ve /
- / ‘
7 ~ AL
, ’ 7.
»” 7
; 7 /
. T
e / :
/ 7 ?
. P -










Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten

percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:

Inspire Positive Inc.

I hereby authorize the Ohio Department of Taxation and an

release information to the State of Ohio Board of Pharmac
undersigned

y of its agents and/or employeesto
y including information relating to the
individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which wouldotherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy

harmiess with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number

Michcel Tescas 6l0-33-0939

Signature \

S il

Ix/&)

Subscribed and sworn to before me this

day of
2021,

See Altached “Calfornia Notary Certitcate

(SEAL)

NOTARY PUBLIC

RFA Il — Provisional Dispensary License Application Form — Tax Authorization Form





A nc_)t_ary publi_c or other officer completing this
certlflgate verifies only the identity of the individual
who signed the document to which this certificate

is attached, and not the truthfulness, accuracy, or
validity of that document.

State of California
County of San Joaquin

Subscribed and sworn to (or affirmed) before me on this _ l Z ) ‘
day of _ \\QY 2000, by YNV the\a™ T os Cos

g — — = ’

proved to me on the basis of satisfactory evidence to be the
person(s) who appeared before me.
‘~”; Notary Public - Califarnia

KLf) s ko |
TR My Comm. Expires Mar 31, 2025 . - Q’ Q‘N
(Seal) |gnatureﬂj\"\(\kDO \J ( < -
\

VANESSA R. CRUZ

z
z
>

~——-











Michaela Toscas

CEO/Founder

Higher Elevation- Non Storefront Retailer
License Number: C9-0000222-LIC

60 98th ave #204 Oakland, Ca 94603

Michaela Toscas

CEO/Co-Founder

Positive Beginning Distribution LLC
License Number: C11-0001371-LIC
1240 47th ave #200 Oakland, Ca 94601

Michaela Toscas
CEO/Co-Founder

Cyan Manufacturing LLC

License Number: CDPH-10004259
1240 47th ave Oakland, Ca 94601

Michaela Toscas

CEO/Founder

Inspire Positive LLC- Storefront Retailer
License Number- Pending

2181 N Tracy Blvd Tracy, Ca 95376






- Mike DeWine, Governor Charles L. Norman, Registrar
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Em
an aggregate ownership interest of ten percent or more in the Applica

Ployee (owner with
¢ s nt, officer, or boarg
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed f

- orm, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who

exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:

Inspire Positive Inc.

I hereby authorize the Ohio Department of Taxation an

undersigned

as defined in I.R.C. 6103 and received from the Internal Revenue Service. I

harmless with respect to the disclosure herein. I certify under the penalties of perjury thatI a
the taxpayer identified below.

d any of its agents and/or employeesto
release information to the State of Ohio Board of Pharm

acy including information relating to the
individual as well as information regarding any business disclosed on the

Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information

expressly waive th
confidentiality provisions of the Ohio Revised Code, which would otherwise ibi
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmac

Printed Name of Prospective Associated Key Employee Social Security Number

C W S topuer Ducmey Gl6-§2-109%

Slgnatu?re

Date

L_ﬁ//_ | (-1g - 21

Subscribed and sworn to before me this day of
2021.

See Attached “California Notary Certificaie
(SEAL)

NOTARY PUBLIC

RFA Il — Provisional Dispensary License Application Form — Tax Authorization Form
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T8 My Comm. Expires Mar 31, 2025
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COMMERCIAL (2-Year) LEASE AGREEMENT

This Lease Agreement is made and hereby entered into on this 11th day
of Nov., 2021 at Springfield, Ohio by and between RONALD E. TURNER and
BETHANY A. TURNER, husband and wife jointly, hereinafter referred as Lessor, and
INSPIRE POSITIVE INC. Preferably MICHAELA TOSCAS, AND CHRISTOPHER
SWANEY (OWNERS), hereinafter referred to as Lessee.

ARTICLE I. DEMISE, DESCRIPTION, USE, TERM AND RENT

1.01 Lesso; hereby leases to Lessee, and Lessee hereby leases from Lessor, the certain
property heremaﬁer referred to as the Leased Premises, situated at 1010 North Bechtle
Ave. Springfield, Ohio 45504 and described in Exhibit “A”.

1.02  Lessee intends to use the Leased premises to operate a commercial business called
“Inspire Positive Inc”. Lessee shall not permit the Leased Premises to be used for any
unlawful purpose or for any purpose or act which, in Lessor’s judgement, will create a
nuisance, injure the reputation of the Leased Premises, or increase insurance rates on the
Leased Premises. Without limiting the generality of the foregoing, Lessee may use
Leased Premise for carrying on the business of a Medicinal Marijuana Supplies Reseller

for commercial purposes and for no other purpose without the written consent of the
Lessor.

1.03  In order to facilitate the use of the Leased Premises by Lessee, parking is shared
by connecting business, and parking by Lessee to the connecting business.

1.04 Lessee leases the Leased Premise “as is” and not upon any warranty or
representation of Lessor. Lessee has physically examined the Leased Premises as well as
the public records relating thereto and has accepted the same as habitable and
satisfactory.

1.05 The initial term of said Lease Agreement shall commence on November 11th,
2021
For a period of twenty-four (24) months.

ARTICLE II. RENT AND SECURITY DEPOSIT

2.1 Lessee shall pay Lessor at such place, as the lessor shall designate from time to
time monthly rent for the Leased Premises, according to the Schedule of Rent
(Exhibit “B”). All monthly rental payments shall be paid in advance on the 1%
day of each calendar month. Payments not received by the Lessor by the 10%
of the month shall include a late payment penalty of ten percent (10%) of
monthly rent payment. If Lessee presents a check for rent, which is disho
for any reason, an additional charge of 50.00 shall be added to the rent for that

month.






vocusign Envelope 1L: 4688454D-A60E-4442-97A8-F11F2CB0OD4B6

2.2 Lessee is to upon seeing this Lease Agreement give the Lessor 1500.00 deposit
and 1* months’ rent of 1500.00 + 45.00 water + 138.00 tax. The security deposit
shall serve as a fund from which Lessor may (a) obtain reimbursement for losses,
damages and expenses due to unreasonable wear and tear or damage to the Leased
Premises or resulting from Lessee’s failure to maintain the Leased Premises as
required by this Lease Agreement and (b) recover any other amount that may
become due and owing to lessor under this Lease Agreement. Whenever Lessor
applies any portion of the security deposit for the purpose stated above, Lessee
shall pay Lessor the funds necessary to restore the security deposit to its original
amount. Any portion of the security deposit that is not applied by Lessor for the
purposes stated above shall be returned to Lessee, at the forwarding address
supplied by Lessee at the time, within (30) days after the expiration of the Lease
Agreement and the surrender of the Leased Premises to Lessor, together with a
statement itemizing any deductions. No interest will be paid on the security

deposit. Lessee may not apply the security deposit to the payment of any rent due
under this Lease Agreement.

Article III. TAXES AND ASSESSMENTS

3.01  Lessee shall pay and discharge all real estate taxes and general and special
assessments relating to the real estate which, during the term of this Lease, may be
payable as levied on or assessed against the Lease Premises. Lessee shall pay taxes
monthly and if raised or reduced will be calculated and assessed at that time to be added

to monthly rent of 138.00. (Lessor shall pay taxes for November 11th, 2021-Nov1 Ith,
2022)

ARTICLE IV. INSURANCE

4.01  If damage to the outside of building is caused by an intentional intrusion to gain
entrance into the Inspire Positive side of the building and said damages are not covered
by Lessor’s insurance then coverage would be on Lessee for repair.

4.02  Lessee agrees to secure and maintain in effect during the entire term of this Lease,
public liability insurance coverage in the amount of at least $1,000,000.00 on an
occurrence basis for loss from an accident resulting in bodily injury to or death of
persons, and in the amount of $500,000.00 for loss from an accident resulting in damage
to or destruction of property. Said policy shall name Lessor as the insured and may name
Lessee as a co-insured. Furthermore, Lessee shall be responsible for and shall secure
insurance coverage protecting against loss to the Lessee’s fixtures, inventory and contents
of the building.

4.03  Lessee shall promptly provide Lessor with copy of the above policies with all
renewals and amendments thereto, and in the event of the failure of Lessee to do sg
Lessor shall be entitled to obtain such policy(ies) and charge lessee for the cost t}
together with a penalty equal to twenty-five (25%) of the annual premium theref
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Payment of the premium and penalty to the Lessor by Lessee. Shall be upon presentation
of the premium invoice.

f1.04 Lessee shall secure said insurance from such company (ies) as are licensed to
1ssue insurance in the State of Ohio and shall be satisfactory to Lessor both as to the
insurer and the terms of insurance.

ARTICLE V. UTILITIES

5.01  Lessee shall during the term hereof pay the gas and electricity. Sewage and water
used in or on the Leased Premises will be added to the rent of 45.00 per month. Any
added or subtracted balances will be paid last month of the yearly lease. Trash will also
be paid by the Lessee.

5.02  Trash shall be stored in sanitary and closed containers between pick-ups behind
the building on the Leased Premises and shall be deposited curbside on Concord Ave. for
weekly pick-up.

ARTICLE VI. WASTE AND NUISANCE

6.01  Lessee shall not commit, or allow to be committed, any waste on the Leased
Premises, nor shall Lessee maintain, commit, or permit the maintenance or commission
of any nuisance on the Leased Premises or use the Leased Premises for any unlawful
purpose.

ARTICLE VII. REPAIRS

7.01  Lessee agrees to keep the Leased Premises in good order and repair, reasonable

wear and tear and damage by accident, fire, or other casualty not resulting from Lessee’s

negligence excepted. Lessee agrees to repair or replace all broken or damaged doors,

windows, plumbing fixtures and pipes, floors, stairways, railings or other portions of the

Leased premises, whether or not damaged by Lessee or Lessee’s agent’s or customer’s

acts. Lessee also agrees to maintain the exterior of the building (except as provided

below) as well as the fences, curbs, parking areas, sidewalks, and pavements in and about ‘
the Leased Premises, together with facilities appurtenant thereto, including entryways and *
awnings.

7.02  Lessee shall have a right to improve and to alter the Leased Premises and to
install fixtures thereon only with the written consent of the Lessor which consent will not
be unreasonably withheld; provided, however, that Lessee shall not remove such
improvements, additions, alterations, or fixtures without the prior written consent of
Lessor and provided further, that on expiration or sooner termination of this Lease, all
improvements, including fixtures and any additions, alterations, or repairs to the premjs¢
placed on or made to the premise by Lessee during the term hereof, shall revert to
become the absolute property of lessor, free and clear of any and all claims again
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by Lessee or any third person, and Lessee hereby agrees to hold Lessor harmless from
any claims that may be made against such improvements by any third person.

7.03  Lessor shall be responsible for all roof repairs unless Lessee is deemed
responsible for said damage. All HVAC repairs will be the responsibility of the Lessee.
Lessee shall be responsible for monthly HVAC maintenance such as monthly filter
changes and keeping the AC and Furnace clean for good function.

7.04  Lessee shall keep the Leased Premises, sidewalks thereon and adjacent thereto

and the parking lot in a clean, sightly and sanitary condition and free of accumulation of
ice and snow.

ARTICLE VIII. QUIET POSSESSION AND SUBORDINATION

8.01 Lessor shall, on the commencement date of the term of this lease as hereinafter set

forth, place Lessee in quiet possession thereof against all persons lawfully claiming the
same during the entire Lease term.

8.02 This Lease and any of the terms hereof shall be subordinate, at the option Lessor,
to any and all encumbrances given by Lessor to secure funds for any purpose whatsoever.

ARTICLE IX. @ SURRENDER

9.01 Lessee agrees to and shall, on expiration or sooner termination hereof, promptly
surrender and deliver the Leased Premises to Lessor without demand thereafter in good
condition, ordinary wear and tear excepted.

9.02  Should lessee hold over after the expiration of the initial or any renewal terms of

this Lease, this shall renew on a month to month basis upon the terms set forth in this
Lease Agreement.

ARTICLE X. CONDEMNATION OR DAMAGE TO LEASED
PREMISES

10.01 If during the terms of this Lease or any extension or renewal thereof, all of the
Leased Premises should be taken for any public or private quasi-public use under any
law, ordinance, or regulation or by right of eminent domain, or should be sold to the
condemning authority under the threat of condemnation, this lease shall terminate and the
rent shall be abated during the unexpired portion of this Lease, effective as of the date of
the taking of said premises by the condemning authority.

10.2  If less than all of the Leased Premises shall be taken for any public or quasi-
public use under any law, ordinance, or regulation, or by right of eminent domain,
or should be sold to the condemning authority under threat of condemnation thi
Lease shall not terminate but Lessor may, at Lessor’s option, restore or copis
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the improvements, situated on the Leased Premises, or on premises adjacent
thereto provided such restoration or construction shall make the same reasonably
tenantable and suitable for the uses for which the premises are leased. The rent
payable hereunder during the unexpired portion of this lease shall be adjusted
equitably.

10.3  Lessor shall not be liable for any injury or damages to persons or property on or
about the Leased Premises. Lessor shall not be liable for personal injury or
damage or loss of Lessee’s personal property from theft, vandalism, fire,
rainstorms, smoke, explosions, or other causes not within the direct control of
Lessor, and Lessee releases Lessor from all liability for that damage. (If
protection against loss is desired, Lessee should secure appropriate insurance
coverage.) If storm, flood, fire, or other catastrophe injuries destroys the Leased
Premises, this Agreement will terminate at the Lessor’s option. In the event that
the Leased Premises herein are rendered untenable in whole or in substantial part
as result of destruction or damage by acts of war, or acts of god, or a
condemnation, then this Lease Agreement shall cease. Otherwise Lessor will
restore the Leased Premises and until the restoration is completed, the rent will be
abated in proportion to any loss of use of the Leased Premises suffered by Lessee.

10.3.1 Lessee shall be responsible for reimbursement of the Lessor for the cost of
restoration and repair of any damage to the Leased Premise and any appliances,
fixtures, and equipment owned by the Lessor and located in the Leased Premises
caused by the misuse, abuse, or neglect or wrongful acts of Lessee, Lessee's
invitees or other occupants on the Leased Premises.

10.3.2 Lessee agrees to indemnify and hold harmless the Lessor and their officers,
employees, agents, or instrumentalities (the indemnified parties) from any and all
claims, liabilities, demands, suits, causes of actions or proceedings of any kind or
nature, losses, injuries, or damages including attorney’s fees and costs of defense,
which the indemnified parties may incur arising out of the negligence, error,
omission, intentional acts, or other cause arising out of or resulting from the use
of the properties on or around it.

ARTICLE XI. DEFAULTS AND REMEDIES

11.01 If Lessee shall allow the rent to be in arrears more than thirty (30) days after
written notice of such delinquency, or if the Lessee shall remain in default under
any other condition of this Lease for a period of thirty (30) days after written
notice from Lessor, or should any person other than Lessee secure possession of
the premises, or any part thereof, by reason of the of the Lessee's receivership,
bankruptcy proceedings, or other operation of law in any manner whatsoever,
Lessor may , at Lessor's option, without notice to Lessee, terminate this Lease and
relet the premises or any part thereof, for all or any part of the remainder of said
term, to a party satisfactory to Lessor, and at such monthly rental as Lessor may
with reasonable diligence be able to secure. Should Lessor be unable to r ét afte
reasonable efforts to do so, or should such monthly rental be less than L£sse
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11.02

11.03

11.04

obligated to pay under this Lease, or any renewal thereof, plus the expense of
reletting, the Lessee shall pay the amount of such deficiency to the Lessor.

In the event of Lessee's default, Lessee shall pay to Lessor all of the following:
(a) All reasonable costs of reletting the Leased premises (including, but not
limited to, the cost of cleaning and painting the interior of the Leased Premises,
shampooing the carpet, advertising and all other costs of preparation of the
Leased Premises for reletting);

(b) The full monthly installment of rent payable for the last month during any
part of which premises were occupied by Lessee; and

(c) Rent for the remainder of the term during which the Leased Premises remain
unleased despite reasonable efforts of the Lessor to relet the same;

Lessor shall be entitled to recover from Lessee. Lessor's attorney fees, court

costs, and any other costs of litigation incurred in the exercise of any rights

available to Lessor either under this Agreement or at law or equity as a result of

Lessee's default under any term provision under this Agreement.

All rights and remedies of Lessor under this Lease shall be cumulative, and shall
exclude any other rights, or remedies at law. Such rights and remedies may be
exercised and enforced concurrently and whenever and as often as occasion
therefore arises.

ARTICLE XII. SIGNAGE

12.01

Lessee is permitted to affix maximum signage allowed by local ordinance.
Lessee shall obtain Lessor’s written approval of the erection or removal of any
signage and said approval shall not be unreasonably upheld.

ARTICLE XIII. CONDITION OF THE PREMISES AND
INSPECTION OF LESSOR

13.01

13.02

Lessee has examined the Leased Premises and has accepted the same as habitable
and satisfactory. To the best of Lessor's knowledge the Leased Premises are free
of asbestos or other toxic substances or materials in violation of any local, state or
federal law. Lessee has performed due diligence and is satisfied that the Leased
Premises are in compliance with all applicable codes and regulations or waives
any noncompliance.

all reasonable times for the purpose of inspecting the same or for the purpose o

Lessee shall permit Lessor's agents to enter into and upon the Leased premises at
maintaining or making repairs or alterations to the building or for purpos A%
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showing the same to prospective lessees or purchasers as the Lessor has the right
to sell the Leased Premises and Lease agreement to prospective buyers.

ARTICLE XIV. ASSIGNMENT AND SUBLEASE

14.01 Lessee shall not assign this Lease nor sublet all or any portion of the Leased
Premises without the prior written consent of Lessor, but Lessor shall not
arbitrarily or unreasonably withhold consent. Provided, However, that no consent
by Lessor will be required in connection related to the sale of all, or substantially
all, of Lessee's business, or a merger, consolidation or assignment to a parent or
subsidiary of an affiliate of Lessee. And further provided, Lessor shall receive
notice of any such assignment, and any such assignee shall assume and agree to
be bound by this lease.

14.02 Lessor is expressly given the right to assign any or all of its interest under the
terms of this Lease.

ARTICLE XV. GOVERNMENTAL AND REGULATORY
RESTRICTIONS

15.01 Lessor and Lessee acknowledge that neither party is aware of any governmental
restrictions which would impair Lessee’s ability to conduct its business as hereinbefore
described.

15.02 Lessee shall have the right to terminate this Lease agreement upon thirty (30)

days prior written notice to Lessor in the event that Lessee is prohibited by any federal or
state statute, ordinance, regulation, court order or administrative decision from continuing
its regular business operations at the Leased Premises and Lessee ceases its operatio
within the State of Ohio. Upon termination of this Lease Agreement as provided hg
lessor and Lessee shall have no further liability under this Lease Agreement except 3
expressly provided herein.

ARTICLE XVI. MISCELLANEOUS

16.01 All notices provided to be given under this Agreement shall be given by certified
mail or registered mail, addressed to the proper party, at the following addresses:

LESSOR LESSEE

Ronald E. and Bethany A. Turner MICHAELA TOSCAS, &
4557 Bosart Rd. CHRISTOPHER SWANEY
Springfield, Ohio 45503 dba INSPIRE POSITIVE LLC.

= - —— T T r———
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2181 N. Tracy Blvd. #201
Tracy, CA 95376

16.02 This agreement shall be binding upon and inure to the benefit of the two parties
hereto and their respective heirs, executors, administrators, legal representatives,
successors, and assigns when permitted by this Agreement.

16.03 This Agreement shall be construed under and in accordance with the laws of the

State of Ohio, and all obligations of the parties created hereunder are performable in
Clark County, Ohio.

16.04 In case any one or more of the provisions contained in this Lease shall for any
reason be held to be invalid, illegal, or unenforceable in any respect, such invalidity,
illegality, or unenforceability shall not affect any other provision thereof and this lease

shall be construed as if such invalid, illegal, or unenforceable provision had never been
contained herein.

16.05 This lease constitutes the sole and only Agreement of the parties hereto and

supersedes any prior understandings or written or oral agreements between the parties
respecting the within subject matter.

16.06 No amendment, modification, or alteration of the terms hereof shall be binding

unless the same be in writing, dated subsequent to the date hereof, and duly executed by
the parties hereto.

16.07 The rights and remedies provided by this Lease are cumulative and the use of any
one right or remedy by either party shall not preclude or waive its right to use any or all
other remedies. Said rights and remedies are give in addition to any other rights the
parties may have by law, statute, ordinance, or otherwise.

16.08 No waiver by the parties hereto of any default or breach of any term, condition, or
covenant of this Lease shall be deemed to be a waiver of any other breach of the same or
any other term, condition, or covenant contained herein.

16.09 Lessor shall be required to perform any term, condition, or covenant in the
so long as such performance is not delayed or prevented by an act of God, strikeg
lockouts, material or labor restrictions by any governmental authority, civil rig
and any other cause not reasonably within the control of the Lessor.

16.10 Time is the essence of this Agreement.

16.11 “Lease” as used herein shall mean, at the option of Lessor, lease or sublease.
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16.12 If Lessor. shall convey title to the demised premises persuant to a sale or exchange
of property subject to this Lease, the Lease, the Lessor shall not be liable to Lessee or any

immediate or remote assignee or successor of Lessee as to any act of omission from and
after such conveyance.

16.13 Right of First Refusal. During the term of the lease, including any extended term
thereof (“Lease Term”), the Landlord ( Lessor) shall not enter into any agreement relating
to the sale or transfer of the premises with any person or company unaffiliated with the
Landlord (Lessor) (other than the Tenant (Lessee) or its assignee) (“Unaffiliated Party”)
except in compliance with the terms and conditions of this Section. If the Landlord
(Lessor) engages in negotiations that result in, or receives a bona fide offer by an
Unaffiliated Party to purchase or transfer the Premises (an “Offer”), the Landlord
(Lessor) shall, within five (5) days, notify the Tenant (Lessee) in writing of the financial
terms of the Offer, and give Tenant (Lessee) the opportunity to bid higher or the right of
first refusal on the same material financial terms of the such Offer, less any brokerage
fees that the Landlord (Lessor) would have been required to pay if the original Offer had
been completed (the “ROFR Offer”). Within ten (10) days of receipt of the notice of the
ROFR Offer, Tenant (Lessee) may exercise the ROFR by delivering written notice of
agreement to the ROFR Offer to the Landlord (Lessor). By such acceptance Tenant
(Lessee) may but will not be required to use the same form or document presented in the
Offer. If Tenant (Lessee) has not accepted the ROFR within such ten (10) day period

(the “Offer Period”), and provided that Landlord (Lessor) has complied with all of the
provisions of this Sec<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>